2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “  Feb 10, 2006 08:00'AM

V34021
Pﬁ&‘fEENT # Secretary of State
COMMERCGIAL FOOD EQUIPMENT MARKETING, INC.
Principal Place of Business Mailing Address
653 SEVERN ROAD 653 SEVERN ROAD
SEVERNA PARK, MD 21146 1S SEVERNA PARK, MD 21146 LS
01192006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T Fomied For
52-1780468 ] . Mot Applicable
. 5. Certificate of Staius Desired [ ?g;fq Qf:d“‘““a‘

6. Nama and Addrass of Current-Rngistsemd Agant

e COQUINA DRIVE DO NOT WRITE
SANIBEL, FL 33957 IN THIS SPACE

=

2. The above namad entity submits this statemant fer the purpose of changing its registerec‘ office or regustered agent or bioth, in the State of Flonda | am farniliar w;ih and a,ccem
e obligations of registered agent.

SIGNATURE - o - = .
Signature. typed or prictaa name of raglsisred agent and tide if applicabie, {NOTE Regisiared Agent signatrg raquired when :eﬁ‘stgﬁng; . ) CATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 nmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . | _
TmE D
NAME GILL, KENNETH R J?ﬁfmf}u 0
STREET ADDRESS | 653 SEVERN RQAD LS . ;
oTvstzp | SEVERNA PARK, MD 21146 fizd gil H-GH04s-003 150,08
TILE STD
NRME GILL, JOANNE F
STREEY ADDRESS | 653 SEVERN ROAD L
Ty -§T-1F SEVERNA PARK, MD 21148
TILE
NAVE

e | DO NOT WRITE

1 IN THIS SPACE

AT
STREET ADDRESS
{Ty-8T-2P

TILE

NAME

STAEET ADDRESS
CITY -ST-21P

TLE

NAME

STREET ADDRESS
CiTy-51-2IF

12, { hereby certify that the infermation supplied wﬂh thig ﬁi dosgs not quality for the exempﬂons contained in Chapter 119, F!orida Statutes | further certify thaz ahe information
indicated on this report or supplemental report is true accurate and that my signature shall have the same logal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to exgcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: ‘?QIMOV’?/ W = U O Yr -3 Yeoo
ypswrzpm (uug LENMG OFFICER GR GIRECTOR . Tayime Phone #




