2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000009616

1. Entity Name
INTERNATIONAL CONSOLIDATED COMPANIES, INC.

Principal Place of Business

2100 19TH STREET
SARASOTA, FL 34234

Mailing Address

2100 19TH STREET
SARASOTA, FL 34234

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apl. #, etq.

Suite, Apt. #, elc.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90032 021 ***150.00

RS

AT

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
02-0555904 Net Applicable
Zip Country Zip Cauntry

0 $8.75 Additional

N fic f Status [
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

UCCELLG, ANTCNIOF 1II
2100 19TH STREET °
SARASOTA, FL 34234

“Helyn  ilvg

Sireet Address (} . Box Number is Not Acceptable)

3525 2 VKwy

SNA S

FL

“BERAS

8. The above n ¥ SubMtsqfiis siteniant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obijgrdfions of registered agenh " ' l g
: D
SIGNATURE I 4
S (NOTE: Regisiorad Agon! S1Graiufe reouired whor rnstating) DATE

FILE NOWHI FEE IS $450.00 9.

After May 1, 2008 Fee wlll be $550.00

rlra, o¢ aqﬁ:bj‘oﬁﬁerec\genl and title & apphicable.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ oetere TITLE G,EO o Sicen + BTrarge B HGdiion
NAME UCCELLO, ANTONIO F I NAME ] . ‘ . ‘

STREET ADDRESS | 2100 19TH STREET STREET ADDRESS I’S_SD Main Street 150

omv-sT-20 | SARASOTA, FL 34234 GIfy-ST-2P SllYaSO‘h. FL 33

TITLE [ petete e CO0 \ (7 change  Ed#mdition
NAME HAME Ste n . 6@, ke

STREET ADDRESS STREET ADDFESS

cIry-s7-2IP CiTY-51-21F a.ra SO’\D\_?L %Lﬂ

MLE O Detete s % \Wroasu ey Clchangs D7 Aduition
NAME HAME gve n Ob

STREET ADDRESS STREET ADDRESS L‘{‘t\'\ Y_\"i \'\

CITY-ST. 78 Ciry-S1-4ip Arasoies L 2ULAS

e O Dpelete TIME O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T- 20 CITY-§T- 2P

TITLE 1 pelete TTLE [dcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-51.21p TiTY-51-2P

TITLE [ oelete TITLE T 3change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-51. 2P

ather

s

hlhis filing does not gualify for the exernptions conlained in Chapler 1
2 and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

like empowered.

19, Florida Statutes. | further certify that the infermation

uleg i 3oz

Naig Duwtime Phone #




