. 2005 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

ON

DOCUMENT # P99000002163

1. Entity Name
NORTH AMERICAN REFRIGERATION SERVICES, INC.

ecretary of State

04-29-2005 90199 042 ***150.00

Principal Place of Business

326 STOCKTON STREET
IACKSONVILLE, FL 32204

Mailing Address

526 STOCKTON STREET
JACKSONVILLE, FL 32204

VTR

LN

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3550438 Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired O $8.75 A_ddixional
Fee Required

~ 7 6. Name'and Address of Current Registered Agent

"~ 7. Name and Addresy of New Registered Agent

HOLBROOK, H. LEON

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202

S o, S

"™ B Leon tholbeook T

SHQ BBTRES I AReLNGEbeDs §ilkkebidbidAY, PLA,

ATTORNREYS AT AW
QME |MDERENNENT DOWF SINTF 2301

City Zip Code

JACKSONVILLE, FLORIDA 32202-5059F L

8. The above named entiyf subgnits e Statgfienplor 1
the obligations of regjstere .

ging its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

Signature

SIGNATURE
peﬁf printedt pame of rhlSVeu agenT&nd il if applicablo.

{NOTE: Registerea Aganl signatura required when reinstating)

2405

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee wlil be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P 1 Detete e SRR X Change  [J Adcition
HAME PLATT, LEWIS P NAME LR ELE, ' i g

STREEY ADDRESS | 524 STOCKTON ST STREETADDRESS | 2N SAGTORGN SO

cnv-st-2p | JACKSONVILLE, FL 32204 o stze | Sewesstae YU 33 a0y

1ITLE v X Deiete TILE WALR. RTos ey (X Change [ Addition
NAME DUNCAN, JAMES H NAME o L RoEnl

STREET ADDRESS | 524 STOCKTON ST STREETADORESS [T\ SRR S nsdy

orv-s-ZP | JACKSONVILLE, FL 32204 OT-ST-ZP IS oReaari N, SU 39504 _
e v T T 1 Delele THIE SRRSO ¥ Crange (7 Acdition
NAME HOUSER, FRANK C NAME NRSTRN OCY

STREET ADDRESS | 526 STOCKTON STREET STREETADDRESS |CHh% Sty Oy S nii e

ory-si-zP | JACKSONVILLE, FL 32204 OTY-SL2P [ seseeereane  STL 3D Q0M

e O Detete TITLE TCCRSEA) T [ change 8K Accition
NAME NAME Looovs, o

STREET ADDRESS STREETADDRESS [S5DNS DACRINROTY THRln M\

CITY-5T-2IP CITY-ST-29 TesdrEarh Ny, Yo A330M

TIILE O Delete TITLE TESN . (oL [ Change K] Addition
NAME NAME I D iNes T

STREET ADDRESS STREET ADDRESS | T30y SO T by

CITY-ST-2P CITY-5T-2p TIEOOEIGW L T 23,

e 1 Delete TIIE O Change [ Andition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-SI-ZIP CITY-ST-21P

12. I hereby certify that the information supplied with this filing
indicated on this repaort or supplemental report is true an
of the corporation or the receiver or trustee empowered io

changed, or on an attachment with an Wike empowered.
SIGNATURE: C) % WEI,

accurate and that my &

axecute this report as

does not quality for the exernption stated in Section 1 19.07(3)i). Florida Statutes. | further certity that the information

ignqture shall have the same fegal effect as it made under oath; that | am an officer o¢ direclor
equired by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

R AT izp Y-20-05 GpY-39) 724G

S|

ATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




