FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmIZAENT # 454526 01-22-2007 90102 032 ***150.00
INTERNATIONAL CONSULTANTS AND DEVELOPMENT,
INC.
Principal Place of Business Mailing Address
3314 MULLEN AVENUE 3314 MULLEN AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
s e S A SR D
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1888534 Nol Applicable
Zip Countey Zie Country §. Certificate of Status Desired (| gi'giﬁfgﬁma'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNIS, MICHAEL D.
3314 MULLEN AVENUE Street Addrass (P.C. Box Number is Not Acceptabie)}
TAMPA, FL 33601
Cily FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registored agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, Lypad or printed name of registered agent and title if applicable (NOTE: Ragistered Agen signatre required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign FFnancing $5.00 May Be
After May 1, 2007 Fee will be $550. Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME NEWELL, PAUL D. NAME
STREET ADORESS | 12 LAWRENCE BLVD STREET ADDRESS
CirY-st-2F KEYSTONE HEIGHT, FL CTy-57-2IP
TITLE 8T O pelete TITLE [ change [ Addilion
NAME ANNIS, MICHAEL D. NAME
STREET ADDRESS | 3314 MULLEN AVENUE STREET ADDRESS
CITY-5T-21P TAMPA, FL CITY-51-2iP
TIME D [ Delete THLE [3 Change [ Addition
NAME ANNIS, MICHAEL D. NAME
STREET ADDRESS | 3314 MULLEN AVENUE STREET ADORESS
CITY-ST-2iP TAMPA, FL CITY-ST-2IP
TITLE 3 Delete THLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-29
TIME O Delete TINLE [JChange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-71P
THLE J oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12, 1 hareby certify that the information supplied with this !mng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmenlylh an address, with all other like empowered.

3 —
SIGNATURE: l o < &)'M B~ 19, 2087 22S85-Y)§2

SiGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




