2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000050522 Jan 30, 2006 08:00 AN
1. Enbty Name
MIKE RITCHIE REFRIGERATION, INC. Secretary of State
Princlpal Flace of Business o Maiiing Addressf
4714 WOODWARD PLACE 4714 WOODWARD PLACE
SARASOTA, FL 34232 SARASOTA, FI. 34233
e S R CAATAE RV g
Suite, Apl. #, siC. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State o City & State 4. FE! Number Applied For
85-0928718 Not Appiicable
Zp Country dip Country 5. Certificate of Stafus Desired 1] gggi S:i:;ﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of Naw Registered Agent

Name

DAVID S. SIMON, P.A. _
1800 2NB ST SUITE 700 Street Address (PO, Box Number is Not Acceptabie)

SARASOTA, FL 34236

City o ) FL Zp Cogle

.

8, The above named emity bmx

the obligations, gis eda nt,
SIGNATURE

is statomerit for the purpose of changing its registered offics or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

MyKe Rilve Prec L Ag—0b
Sipnature, wpadorpmm name of rapistated agent and $% I applicable, {NOTE Regl ¢ Agant sig frod whan falnstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Cempaign Financing $5.00 may Be
Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [T Addedto Fees
1e. OFFICERS AND DIBECIORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D DCioetele  § miLE Clchange [T addition
HAME RITCHIE, MIKE NAME N )
STREET ALCRESS | 4714 WOODWARD PLACE STREET ADDRESS f ” f JG040731 5 .
R B‘“ﬂ 13-003 150,00
OITY-§7-2P SARASOTA, FL 34233 oiY-5T-2ZP s AL o d.okk,
TME Cloelse TiLE [lChange {7 Addition
HAME HAME
STREET ADDRESS STREET ADLRESS
CTY-§T- 2P Cv-gT.ow
e [ Deiete me [IChange [ Adalion
NAME IAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP Cily-57-2F
TLE ' " oo § e FlChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2P CIVY-5T.2P
e 1 Delete e ' Ol Change £ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY -51.2P
TILE [ petete TME Ochange T pditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-2P EITY-57-7P

12. | hereby certify that the Information supplied with this fillr? does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. § further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corporation cor the recaiver or frustee empowered o exasute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Black 11 if
changed, or on an atiachmept with ap addrpes; other ke empowered.

SIGNATURE:

1-23- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Dayima Fhone #




