2006 FOR PROFIT CCRFEORATION FILED

ANNUAL REPORT (AR) | Feb 06, 2006 8:00 am

DOCUMENT # P05000101948 Secretary of State
1. Enlity Name
02-06-2006 90096 028 ***150.00

ICEF, INC.
Principal Place of Business Mailing Address
13402 ROSEWOOD LANE 13402 ROSEWCOD LANE
e e Hll”ll”“lllll I’”lll”“lm II]II |l|“ |lm “l‘”lm I'"HI""] "]Il’
2. Principal Place of Business 3. Mailing Address

Suita. Apt_ #. elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & Siate Cily & Siate FE! Nurmber Applied For

. -20 =~ q 3 ! 36 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%N-]TAhSMCAOJITTHFfAIL N Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o ponted name ol regeslered agenl and wie F applicable (NOTE' Regisiared Agent signature required whan rensiabng) DATE

FILE NOW'I' FEE s $150.00:,
Aﬂer May 1, 2006 Fee WI" Be '$550. DO
Make Check Payable o Florida Department of State 2

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O pelete TITLE " [dchange  [7] Addition
NAME HELBIG, GABRIELE NAME

STREET ADDRESS (13402 ROSEWOQOD LANE STAEET ADDRESS

OITY-ST-2IP NAPLES FL 34119 CITY-ST-2P

TITLE [ oelete 3ITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2IP CITY-SF-ZIP

TITLE O3 oeleie ILE [ Crange 3 Aadition
NAME NAME _ _ _ —

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-ST-2P

TITLE ] Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-71P

TITLE O pelete TILE OJ Change [T Addition
NAME HAME

STREET ABBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 Detete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF oITY-§1-7IP

12. | hereby cerlily thal the intormalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrnent with an address, with all other like. empowsed.

SIGNATURE: n% ae G}' 01 L2% [Doo6  239-5F/-£162

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER Wa Date Daytinio Phone #




