2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 04, 2006 08:00 AM
OCUMENT # P04000028677 >
LP e e Secretary of State
ICP COMPUTER SOLUTIONS, INC. '
Principal Place of Busmess Mailing Address
4310 SHERIDAN STREET - 4310 SHERIDAN STREET
SUITE 202 SUITE 242
oo e AU AT RO
2. Prncipal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suite, Apt, #, stc. 15t MOORE CR2E034 UOfDE)
City & Slate City & State W | a R Nomoer ~ TApplied For
65-0994743 iNot Applirat
Zip Couniry Zp Country 5. Certificate of Status Desired O gi‘ggql??;é“ma]

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Mamea

Eg?ggmtﬁ%iRNESsTREET Street Address {P.C. Box Number is Not Acceptable) o
SUITE 202 R
HOLLYWOOD FL 33021

City o - 'FlelpE:ode

8. The above named enlity submits this statement for the purpose of changfng_its registered affice or (egis_te_@i égent. ar both, in the State of Florida. | am familiar with, and acce:
the obligations of registered agent

SIGNATURE S

Signature, iyped o printed name of fegisterad agant and lle J applcable {NOTE Hegslercd Agent signature required when renstaling) OATE

FILE NOWHI FEE IS $150.00 8. Election Campalgn Financing $5.00 May T

After May 1, 2006 Fee Will Be $550.00 ©

O s T e Trust Fund Contribution Added to Fees

Make Check Payable to Florids Department of State | ' = de
10, OFFICERS AND DIRECTORS ]t T T ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 7 Cetete TITLE (1 Change [ Adciii
NAME PHILLIPS, IAN NAME - —qy
STREETADDALSS | 4310 SHERIDAN STREET #202 STREET ADORESS DS(,?%?%%Q%%%%3Q i1 15
oiv-si-zP  |HOLLYWOOD FL 33021 LTY-ST-7P - c 150,00
TTE [ pelete ME [ Change [ Adiii
NAME MNAME
STRELT ADDRESS STHEET ADDRESS
CIfy-ST-2P CIy-ST-2ZiP
e [J pelete WILE o  Dlchnge [ asdn
NAML HAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CIPY-S1- 7P
TILE . 3 Delete une ] Change [ Ade™
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-Si- 4P
TITLE 1 Delete TITLE FlChange  [Faudan,
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-5T-ZIP CITY-ST - ZiP
TILE O oetete TITLE Dlonange  [an
NAME HamMi
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciiy-ST-Z1P

12. | hereby certity that the information sugplied with (his liing does nist quatity for the exsmptions confamed in Section 119, Flonda Statutes 1 further centify 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 directa
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed., or on an attachment with an a s, wilh all other like empoweared
x
aieNATURE. & I s 24 . g1,




