2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

-

DOCUMENT # P97000100486
15100 REFRIGERATION, ING.

Mailing Address

P.0. BOX 2474
LUTZ, FL 33548

Principal Place of Buslh_tass: .

19120 ALICE CIRCLE
LUTZ FL 33548

DO NOT WRITE IN THIS SPACE

FILED

Mar 07, 2005 08:00 AM

Secretary of State

BRGSO

02242005 Na Chg-P CR2E034 (10/03)
4. FEi Number Applied Far
65-0798834 Noi Applicatle
; . $8.75 Adaitional |
5, Centificate of Status Dgsired O Fee Required

"&. Name and Address of Current Registerad Agent

WILLIAMS, ROBERT.R.
19120 ALICE CIRCLE
LUTZ, FL. 33549

DO NOT WRITE
IN THIS SPACE

8, Tha above named entify submits this statament for the purpose of changlny Its reglstsred ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ohligations of registared agent. -

g

SIGNATURE - — - ;
Signature, typed beprirted name of reigistored agent and Litle if applizable *(NOTE Regfstered Agant signdfure required when reimstating) - DaATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Acded 1o Fees
10. T OFFICERSANDDIRECTORS ~ [
e BTD - T
NAME WILLIAMS, ROBERT R
STREET ADDRESS | 19120 ALICE CIRCLE .
ev-stme | LUTZ, FL 33549 UNDODA52751
e v 0307 /05-80007-018 150,00
NAME WILLIAMS, RAYMOND H
SIREET ADDRESS | 19120 ALICE CIRCLE
CITY-S$1- 7P LUTZ, FL_33549
TME ) T
NAME WILLIAMS, JANET L
STREET ADDRESS | 19120 ALICE CIRCLE
Ciry-51.21° LUTZ, FL 33549 DO NOT WRITE
TNLE ’ -——
IN THIS SPACE
STREET ADDRESS
GITY- SY-2IP
T ' ' R -
NAME
$TREET ADDRESS
CITY-$T-2F
TILE B B e
NAME
STREET ADDRESS
CIY-5T-2P

12. | hereby ceriify tnal the infermation supplied WRITIS fling does not ualify Tor the exermplion sigied in Sectlon 119 0730, Florida Statutes | urther certify that the information
Y

indicatéd on this report or supplsmental raport is true and accurala and that my signature shall hava the same legal ef

fec! as if made under oath; that | am an officer or director

of the corporatian or the recelver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appaars I Block 10 or Block 114

changed, or on an aftlachment with an address, with ail ot

SIGNATURE:

r like empowered.
N

L oldsmacs

L5 T4~ L34

INTED NAME OF SIGNING QOFFICER OR DIRECTOR @WV
K

Holaaes

Daytime Proe #




