2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

{ DOCUMENT # v41268 . Mar 27, 2006 08:00 AM
1. Enfity M
iy Name Secretary of State
INTERNATIONAL REFRIGERATION SERVICES,
INCORPQORATED
Prncipal Pace of Business Mailing Address
14489 VENDOME COURT 1449 VENDOME COURT
CAPE CORAL FL 33804 "TCAPE CORAL FL 33904
2. Principal Place of Business _ } 3. Mailing Address
Suile, Apt. A, eie. - Su;tei’-fﬁ:. #. alc. T 15t MODRE CR2EC34 {10/05)
Coy & State City & State 4. FEl Number Appiied For
o \ 65-0341639 Nat Apgicat
Zp Country ' Ze Country 5. Certilicate of Staivs Desved ~ {J 8.9 Aadional
Fee Hequlreci
6. Mamie and Address of Carrenit Registered Agent 7. Name snd Address of New Registered Agent
Name
UKELE, DENNIS P. . b - e
& A P.O.
1449 VENDOME COURT - rreel Address { Bax Number is Nat Accaptable)
CAPE CORAL FL 33204 — e
Ty FL ] Zip Gode
3. The abave named entity submila this statemant for the purpese of changing its segistered office or registered agent, or beth, in the State of Florida. ! arm Tamitiar with, and soge:
tha cbiigations of registerad agent.
SIGNATURE _
Sipnanrs, fypad or proiedd N Gl pegalored AQent and 1 4 epphcabis. INGTE Fegslerad Ajan signature requitad when rengtaiuig) oATE
;,. T = ~- - -
mn
S : E @%éﬁ ‘%ﬂﬁg 9. Election Carnpaign Financing ~ $5.00 May 2
ol Alter 6 Fea ! _ ﬁ@s& Trust Fund Contiibution. [ Added to Fees
. Make Sheck s,em?e!s_i& ciidp Repaniment o
. " CEFICERS AND DIFTECI’ORS 1, 'ﬁ ADOJ 1TONS/CHANGES TD OFFICERS AND DIFECTORS IN 11
e PsT O peree TILE 0] Sharge | 355
NAME UKELE, DENNIS ’ MAME - -
STREES ADRESS 11445 VENDCOME STREET ADGRESS _ Hooooo4R10TY -
crves-or  |CAPE CORAL FL LY-5T-TF 04511 /D5-23001 7007 150.00
e 3 Detete TiTLE 1 Conge paer
NAME . NAME
STREET ADDRESS STREET ADDRESY
CIY-§1-2P CiTy-$7-21p
e T Detute Lt O e [Qaz
NAME ) o R _
STREEY ADDRESS - - § STACET AQDRESS
CIY-1- IR CIFr 5128
THE [3 Detste e C1Charge  [J At
NAME MAME ’
STREET ADDAESS STREET AUORESS
CwY-ST-TF CiTy-51-2p
TTLE 3 perete THLE [JGhage [Jasn
NAME HAME
STREET ADOAESS STRCET ADGRESS
CITY-§7- 2P oITY- 87 0
TiLE £ Delere Tl DCchange [ Adooa
NABIE HAkE
STRELT AGBRESS SFRELS ADGRESS
oIy -§T-2F GUTY-ST-21F

12. 1 hereby cerlify thal the informanen supplied with ths hibng dees not quality for the exemptians cantained in Sectign 118, Florida Statutes. 1 further certify that the inTorma!mn
indicated on this repen of supplemental reperl is rue and accwrale and hal My signatuie shall have the same lagal eifect as if made under oath, that | am an afficer or director
of the corperation of (he receiver of rLsies empowered to execuie this repon as required by Chapter 807, Florida Statwutes; and that my name appears in Block 1Q or Block 11

if changed, or on an altacty with an address, all ofher fike empowered.
SIGNATURE: «Q—-«-—.é . Penns U /fw/v 32306 23954/1797

T e e e e e e T Pt B o e e e e PRE e




