FILED

Feb 03, 2006 8:00 am
2006 FOR PRI T CORFORATION Secretary of State

02-03-2006 90007 017 ***150.00
DOCUMENT # P399000053171
1. Entity Name
FROZEN AND REFRIGERATION FOODS OF CENTRAL
FLORIDA, INC. o
Principal Place of Business Maifing Address qg“{]%ll“
958 NARCISSUS AVE. PO BOX 3472
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, L. 33767
M AT '
2. Princlpal Place of Business 3. Mailing Address I ’ “i ; m’mmmﬂmmmﬂuﬂﬂ
Suite, Apt. #, elC. Suile, Apt. #, elc. 01312006 Chg-P CRZEN34 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3582375 Nt Applicable
Zp Country , ap Cotmtry 5. Cerlificate of Status Desired [ ?iliﬁﬂ““"

6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of Now Reyistered Agent
Name .

ALDERMAN, JOYCE

958 NARCISSUS AVE. Street Address (P.C. Box Nurrber is Not Acceplable)

CLEARWATER BEACH, FL 33767

s

City FL J Zip Code

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

SIGNATURE
Signature, typad o printod name of regisiered agen! and tide ¥ applicable. {NOTE: Registered Apen! signaiure requrad when reinsiating) DATE
1 = Y 9. Electicn Campaign Financing $5.00 mayBe
astor MO FEE 1815000 00 | | Tearmacammion T O Mamres
10. QFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN i1
me vP 3 pelele TME [JChange [T Addilion
RAME LAMBERSON, LINDA NAME
STREET ADORESS | PO BOX 22889 STREET ADDRESS
CITY-ST- 2P TAMPA, FL. 33622 CIy-S1-2P .
NAME SCHMIDT, JD NAME M Q] X
STREET ADORESS | PO BOX 22889 STREET ADDRESS %B c \L “'d
cov-st-z7 | TAMPA, FL 33622 ovsr-2r  FovaA | FL 2330\ O
L [ Deete e s Dl Change L Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
mE [3 elete TTLE () Change [ 3 Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-DP
e 0 petete TmE O Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
THLE O3 petete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CHY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an&? accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: CQ—MMW@UV\J ') A1 }Ob _ T27-445 22

TURE AND TYPED OR F ED NAME OF ICER OR DIRECTOR Daytiene Phone #




