2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.# Pe7000066820 . Feb 16,2005 08:00 AM
KWIK REFRIGERATION, INC. Secretary of State
Principal Place of Business ~ o Mailing Address
15708 SHILLINGTON DR. 15708 SHILLINGTON DR.
TAMPA FL 33688-3932 . TAMPA FL 33888-3932
e i NN RERm
Sulte, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FE| Nurnbaer Applied For
59-3467245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 1§e8egesq L‘;?gé"““a‘
8. Name and Address of Current Hoegisterad Agant - j 7. Name and Address of Naw Registered Agent
—_— T LI - Nos
?}?&TSE E_,Llclll-ié"lﬁ(l)-ﬁsDR. Street Address (P.O, Box Numbser is Not Acceptable)
TAMPA FL 33688-3932
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or prinled name o registerad agenl and e  applcatls

(NOTE Regstered Agent signature required whan reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fse Will He SSSOR!D

8. Election Campaign Financing

$5.00 May Be

. : Trust Fund Candribution,
Make Check Payable to Florida Depagtman of State . D AddedioFees
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ elete Tk [(1 charge [ Addition
NAME STROTHER, CHARLES RAME
STRELT ADDRESS 115708 SHILLINGTON DR. SIREETADDRESS
CIry-S1-21P TAMPA FL 33688-3332 CITY-ST- 2P
BILE D [ cetete TrF . [1Change  [] Addition
NAME STROTHER, MARYANN NAME !? e 31504
STREET ADDRESS | 15708 SHILLINGTON DR. STREETADDRFSS 4R ff ib-‘a{}l 135002 150.00 ;
CITy-S1-2P TAMPA FL 33688-3932 CInY S 2P
TILE [ paste ute [ change (] Addition
NAME NALE
5TREET ADDRESS STREET ADDRESS
CITY-Si-2IF GITY ST 2P
TILE O Detets TILE [Jchange [ Additian
MEME NAME
STREET ADDRESS STREET ADBRESS
Y- §1-2IF Y51 2
1ILE T Delete itk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
1ITLE O Delete TALE [J Change [ Addilion
NAME AN
STREET ADDAESS STREET ADDRESS
QIrY-57.21P oy -§1-7F

12, I hereby certi
indicated on
of the corparation or the receiver or trusty
changed, or on an attachment with

SIGNATURE:

that the information supplled with thls ﬁlln

s, with all olhei like empowered.

Pt aid

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further ce:tify that the information
is report or supplemental repart ftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

23§52

SIGNATURE AND &m’ OR PRINTED NAME OF SIGN!NG OF FICER OR DIRECTOR Dato

Daytera Phope #




