2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # v41268 j Feb 21,2005 08:00 AM
1. Enity Name : T Secretary of State
INTERNATIONAL REFRIGERATION SERVICES,
INCORPORATED
Principal Place of Bus}ness‘_.m '7 — Mailing Address -
1449 VENDOME COURT 1448 VENDOME COURT
CAPE CORAL FL 333904 CAPE CORAL FL 33804
s us
N b LT
Suile. AD'[ #, elc. = — B Suite, Apl #, elc. B - - 1st MOORE CRZEOM (10104)
City & State ' | cwasae 4 FEINumber __ . [ Applied For _
v e o o - - o _ 65-0341639 Not Applicable
Zie Country Zp Country 5. Certificate of Stas Desired Cd gi'gfqa‘::éﬁonal
6. Name and Address of Current Registered Agent ,— - 7 7. Namo and Address of New Registerad Agent .
Name
![JE-EL'\E/,E?I%%“SE %OURT Street Address (P.C. Box Numbér is Not Acceptable)
CAPE CORAL FL 33904
City : FL ZipCodé B

B. The above named entity submits this statement for the purpose of chan;;mg its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obsligations of registered agent

SIGNATURE S . o L e , A
Signalure, typod of BRtad name of regrstorad agenl and t-l_fe if appheably (NQTE f?‘ag-s:erad Agenl sighature reguired when leinstaling) DATE
- e e
FILE NOW!! FEE IS $150.00 _ 6. Elecion Campaign Financing  $5.00 May ge
After May 1, 2005 Foe Will Be $550.00 TrusiFund Conibution. 1 Added to Fees
Make Ghack Payable to Florida Department of State ) _
10, = OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN (1
" — = e ] Addi
r:wL:r 5SKLLE DENNIS [l pe NA:F L—IQSD{E}SE?BH DS .;_-D e a '"_on
STREET ADDRESS | 1449 VENDOME STRECTADORESS b2/ 21/05-80018~01% 150,00 -
CIY-51.27 CAFPE CORAL FL Q1v.SI-2IF )
hne £7 Dalete e I change ] Addition
NAME NANE
SIREET ADDRESS LIRLET ADDRESS
CIfy. S5-219 B L . — Gy 51-217 o . _
HILL O Detere iLE O change [ Adtion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
ciry S7-ZiP ) CHY-§1-2IP 3
Hne [T Dalete Mg [Jchange  [3 Addition
NAME HAME
SIREFT ADTRESS SIRFET ADDRESS
e ST-2p . ) Cry-Si 7P
B 0] Delete i [ change [ Addition
HAME NAME
STEEE T ADDRESS STREFTADDRESS
Chy-St-2Ip _ o CTY-ST 2P
niLL ] Deiete ntie [ Change  [[J Addition
RAME NAME
SYBEET ADDRCSS ' SIRELT ADDRESS
Cliy SI1-2Ip i ) ciy-si- 7IF

12, | hereby canig that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered to @xecute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an acldﬁ,wit all othet like ampowerad, g

¢ *
SIGNATURE:gQﬂ“M—.—: Deany s Pabals, PSS 220 239510297

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayteme Phone ¥ -




