2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P07000001130 Secretary of State
1. Ervity Name 03-24-2008 90056 015 ***150.00
CENTRAL FLORIDA ICE MACHINES, INC.
Principal Place of Business Mailng Address
11360 NE 150TH LANE 11360 NE 150TH LANE
FORT MCCOY, FL 32134 FORT MCCOY, FL 32134 . -
S e R R AR A OCE
Suite, Apt. ¥, ec. Suite, Api. #. eic. 01092008 Chg-P CR2EQ34 (12/06)
City & Staie Ciiy & Siate 4. FEI Number Applied For
a0~ %a ] % \q ) Not Applicable
Zi Cauniry Zip Couniry » I ! . ;
» ¥ 5. Certficate of Status Desired ] ?eae ;Eq;:?:&lmnal

€. Name and Address of Cument Registered Agent

7. Name and Address of Now Reglisterad Agent

PRESIDENTIAL SERVICES INCORPORATED

Name o

1217 CAPE CORAL PARKWAY
#300

Sweet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

Ciry

FL I Zip Cade

8. The above named entity sLbmis this siatement for the purpoase of changing its registere:
the obligations of registered agent.

SIGNA HURE

d office of regisiered agent, or boih, in the Siate of Florida. | am familiar with, and accep:

SERNE. iyDed oo Jerid ngme of ragetered agent and Site £ spoicable. ECTE: Regatersd

o]
>
=1
n

AQEN! Sapdab re redp et WAYe FEFIStAT)

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trus: Fung Contribiesion

9. Election Campaign Hnancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

MLE P O et [Qenenge [ addision
HAME RINGER, DONALD

STREET ADDR:SS | 11360 NE 150TH LANE :

871527 | FORT MCCOY, FL 32134 Cliy-St-a9

HILE \Y 3 Delete Hifl3 [CJorenge [ rddition
HAME RINGER, LINDA HAME

STREE | A0S | $1300 NE 150TH LANE STREET AIDRESS

[ B FORT MCCOY, FL 32134

iMmE [ eler COinenge [ Addition
AN, - -

STREE} ARMRESS

CY-51-752

ik O Detete TITLE Orenoe [ Adaision
HAKE NAME

STFET AIIESS

G817

MLE 7 Deter it O crenge [ Addition
HAME NAME

STREE! ADURESS SIREEY ADDESS

CiTY-5i- 29 CHY-51- 2P

iLE 0 Delese (T3 O crenge [ additian
AR HAME

STREE} AKIFESS STAEET ADUHESS

FIY-§1- 27 Y-SR

t2. 1 herehy certify that the information supplied with this til

n
indicated on this report or supplemental report is true angecrur" te and thar my signa!

nf the corporation or the receiver or trustee empowarad to execute this repor: as required by Chaprer 607, Florida Stannes; and that my name appears in Block 10 or Block 11 1%

changed, or on an attachraent with an address, with ait other like empowered.

SIGNATURE: m% Lingf  Winger

does not qualify ‘or the exemptions contained in Chapter 119, I—loncl‘. Statuses. | fursner certity that the infarmation

ure: shall have the same legal effect as if made under cath; that | am an officer or director

2-19- o8 354

SIGNATURE AND rm—:n NAME OF SIGNING LFFICER OR I:IREC‘T

Daytere Pliode #




