FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT £
DOCUMENT # F02000004248 Secretary of State
03-13-2006 90050 043 ***158.75

1. Entity Name
ARCTIC ICE SHOTS, INC.

Principal Place of Businass Mailing Address i
4380 ST. JOHN'S PARKWAY SUTTE 100 4380 ST. JOHN'S PARKWAY SUITE 100 R
SANFORD, FL 32771 SANFORD, FL 32111
2. Principal Place of Business 3. Mailing Address ‘ U
Yipd MAVERICK. covaT | P-0-Box Y7023 9
Suite, Apt. #, eic. Suite, Apt. #, etc. 03072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
SAMPord F & LAKe Mopher  FL 06-1622786 5 Not Applicable
Zip ' Country Zip Country - - 8.75 Additional
3?.).’ ' S A OLIE 33-_) ‘f - Sm oL & 5. Certificate of Status Desired x Fee Roquirad
6. Name and Addreas of Current Rsgisterad Agent 7. Name and Addi of New Rogistered Agent
N
PELOSO, GEORGE M " Cerkoe M- FPrroso
Street Address (P.Q. Box Number ts Not Acceptabla)
SO 7785 AT e T
A EoRTs FL | 8555,

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

SIGNATURE
Signature, yped or printsd name of registered agent and Noe if appEcable. {NCTE: Registred Apent signzturs requind when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PT ] pelete me FRes perT Bcrange O Addition
RAME PELOSO, GEORGE M NAME M- P&togo
STREET ADOFESS | 4380 ST. JOHN'S PARKWAY SUITE 100 steET Ao |1l D MAVETRICK Cou s
cw-sT-oF | SANFORD, FL 32771 ciny-1-2p SAVFoRD e 3277/
e VS 01 Desete TE viea FRES 1pav i forame [ Addiion
HAME PELOSO, DONNA M NAME Topra WM. FE8Lsfo
STREET ADDRESS | 4380 ST. JOHN'S PARKWAY SUITE 100 SREETADDRESS. | If | 0 AV ETRICNK Lov T
CITY-ST-2P SANFORD. FL 32771 CITY-ST-7IP S FEnRY =i 332777y
TTLE O Detets HILE 4 O change [T Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE [ Delsta TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-7P
TME T Detete TILE [J change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-S1-21P
TE 3 Delete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-s1-zF |, CITY-ST1-2P

12. | heraby certify that the infomaDOﬂ supplied wnh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same Jegal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all othar Ji red.
B —
SIGNATURE: ,\Q/ 5/{/4(9 Yo 363 LSS

mmmwmmmoﬂmm Date Daytame Phone #




