FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # S92400 07-12-2007 90056 035 ***150.00
1. Entity Name
RADCO REFRIGERATION AND APPLIANCES,
INCORPORATED
Principal Place of Business Mailing Acdress av=T="
283 PEACH TREE DRIVE 7245 BLACKBIRD AVE
SPRING HILL, FL 34608  US WEEKI WACHEE, FL 34613
—— T
638 Pheegerese S7 | 5038 %g_o.m S7.
Suite, Apl. #, etc. Suite, Apt. #, elc. 07052007 ChgP CR2E034 (12/06)
City & State ity & State 4. FE! Number Applied For
s Mitl  FL s AL  FL 59-3094245 Not Applicabls
ip Country “Zip I'4 Country N _ 8.75 Addit
3 ‘}/664 &/%‘4 3?‘07 ”Jﬂ 5. Certificate of Status Desired | g& mebonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent

Name
ROBIN A. DELARDI Vit o1 A, DESarAds

7245 BLACKBIRD AVE Street Address {P.Q. Box Nul is Not Acceptable)
WEEKI WACHEE, FL 34613 KX-¥ 1 & Coget S ST

" S as Motl FL | %% 07

8. The above nam

ytement for the puspose of changing its registered office or registered #m, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reéisterg

77/

SIGNATURE Iﬁ A (

naMa.‘lypeG of printad name of registered agent Bnd titke «f Bpphcable (NOTE: Registered Agent sigrature requirad when reinsiaimg) TE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){(b}), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. I Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE kAChange [ Addition
RAME DELARDI, ROBIN A. NAME
sTRgET A0DRESS | 283 PEACHTREE DR, s oess | S638 OheccweroSA 37
CTv-sT-2P | SPRING HILL, FL 34608 emy-sT-2P Vi d PYeo?
TTLE VST B TME ] Change [ Addition
NAME DELARD!, REBECCA L NAME
STREET ADDRESS | 283 PEACHTREE DR. STREET ADDAESS
CAY-ST- 7P SPRING HILL, FL. 34608 CaTY-5T-7P
TITLE [ pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST- 2P CITY-8T-7IP
TALE [ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CATY-ST-2IP
TILE 3 Delste TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TMLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST- 2P

12. | heraby certify that the informatigg
indicatéd on this report or sup
of the corporation or the re -~ o trugé

changed, or on an attachrmgywith an

SIGNATURE:

iperoes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
#hd &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gfed J6 execute this report as requited by Chapter 607, Florida Statutes; and that my n, a| ars in Block 10 or Block 11 it
girother like empowered. /?Y 7

8iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaybme Phone #




