2007 FOR PROFIT CORPORATION FILED

- — - ANNUAL REPORT Jan 16, 2007 08:00 AM
DOCUMENT # P99000030666 EhiD Secretary of State

1. Entity Name
EAST COAST REFRIGERATION INC

Principat Placa of Business Mailing Address

416 1/2 N. ORANGE AVE. 416 1/2 N. ORANGE AVE.
UNITS UNIT 9

DELAND, FL 32720 DELAND, FL 32720

GG A T

01102007 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE' . = AopedTo]
59-3568415 Not Applicable
' ' . ' o ' o . O $8.75 Additional

5. Certificate of Status Desired Faa Required

6. Name and Address of Current Registared Agent

3055 N CONVINGTON DR .- DO NOT WRITE
DELTONA, FL 32738 "IN THIS SPACE

8. The above named aentity submits this statemant 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 registered agent.

SIGNATURE
' Signalura. typed or printad name of reglatared agent and litle if applicable. NOTE H.nistnr_lﬂ Agent signature reciuirac when reinstatng) ' . DATE - . [
. _ UDONDO5a7T154
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe 1 1?_,-,:“}?:,%;36%-?:,]8 1 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees E ’ 1 e .
10. OFFICERS AND DIRECTORS I "
TILE P
NAME WILSON, ROBERT L

STREET ADDRESS | 3063 N COVINGTON DR
CITY-81-2IP DELTONA, FL 32738

mLE s S S
NAME BARON, CARMEN

STREET ADDRESS | 3063 N CONVINGTON DR
CITY-5T-21P DELTONA, FL 32738

TITLE
NAME

s . _DO:NOT WRITE

NAME
STREFT ADDRESS
CITY-ST-ZIP

N THIS SPACE

TITLE
NAME
STREET ADDRESS e Lo
CITY-ST-2P : : ’

TITLE o [P . . R
NAME . : . o e e e . E

STREET ADDRESS e . )
CITy-ST-2IF o S0 a Ce e T

. ‘ . .

12. 1 hereby certify that the information supplied witn this filing does not quality for \he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or tha receiver or trustes empowared lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MS': P Robert L- Wi le =g 3Bb 134 45!}

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daybme Phone *




