2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # va3662 Jan 31, 2006 08:00 AM
1. Eatity Narne Secretary of State
PHILLY'S FAMOUS WATER ICE, INC, .
Principal Place of Business o k Mailing Addn;ess )
1102 N 28TH STREET B Co 1102 N 28TH STREET .
TAMPA FL 33605 L _ TAMPA FL 33605 . '
- - ISR
2. Prncipal Place of Business T T T T Y 3 Manng Address ,
Suite, Apt. &, ele. C T Suite, Apt, £, el o 1st MOORE CR2E034 (10/05)
Crty & Seate Cily & State ﬁ """ ) 4. FEI Number 59-3150603 t;_ﬁ ngi:iti Fo;:
Zip ' Gountry Zp Counlrliy 5. Cetificate of Status Desired O ?ese'gesq 1'3::;“0”3‘
6. Name and Address of Cuyrent Registered Agent ' 7. Name and Address of New Registered Agent
- " Nama
%‘?‘SS;NA%A%%%%,Y . Sveet Addrass {P.0. Box Mumber is Not Acceptable)
TAMPA FL 33602 ‘
i
: City FL Zipp Code

8. The above named entity subrnits this statement for the purpose of changing #s reg\siered office or registered agent, or bath, in the State of Florida, | am familiar with, and dec
ihe obhgatons of regustered agent,

SIGNATURE _ —
Signature, typed or Ponted name of regrstered agen! and wli § appkoatie (NOTE Registered Agent smgnature requirad when reinstabing) DIRTE
it e o
&eFH.‘M: NOV\{J... }EEE Vt'S F;SU-DU ) : 8. Eigction Campsaign Financing $5.00 May ©

Atter May 1, 2006 Fee Will Be $550,Q0 . ! Teust Fund Contribution. [0 Added to Fees
Make Check Pavame to Fror}da Deparxmen: of State ‘
10, OFFICEP-S AMD DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ~
TLE P 3 Detele THLE, U I n [ Change QA
NAME PLOTKIN, ALEXANMNDER MAME 2 "D%?E%Z}g]%ﬁ%qﬂl E lSU Bﬂ
STRELT ADDRESS 1832 ANCHORAGE ROAD STREET AGORESS
oS¢ I TAMPA FL 33602 _ oy-st-2p
nnE S - o [ oewere WIE - (1 Change  [J A
NAME LAPIN, MAXWELL HAME
STREET ADDRESS 31135 ABBEYS WAY STREET RODRESS
CHY-$1- 29 TAMPA FL 33602 CIY-'ST- &P
g ' - 1 Gefete TmE O Change [ A
NAME o NAME _
STREET ADDRESS SIREET ADDRESS
GIFY.ST-2IP GITY-ST-7IP
ML N O Defele TLE O Change [ Ase
HANE ' NAME
STREET AOORCSS STAEET ADDRESS
iy ST- 2P LiTY:5T-2P
me o TME .- [Dcuange Oawr
NAME MAME -
STREET ADDRESS STREET ADORESS
EITY- 57- 2P CITY: ST BF
TTE ' C O Delete A e ) B [ Chiange [ A
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty ST 2P ' CITY-5T- T

12, ( hareby certify that the information supplled with thus filing daes nat quaiify for the exemptions contained in Sectlon 119, Florida Stantes. | further certify thay the i infoina

ndicated on this report of supplemental reporn s rue an accurateand that my signature shall have the same lega ! effect as it made under oath, that | am anr officer ar diracic
ecflie ihis sepoit as required by Chapter 607, Florida Siatules and that my namea appears in Block 1G or Block 1
t ke empowered. '

wy / fprns /é‘ J’/’/Z‘*’G 3-8t S

R OFFICER QR DIRECTOR Mals Vo teme Phone £




