, 2008 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED

DOCUMENT # F05000003431

1. Entity Name

AUTOMATIC ICE SYSTEMS INC.

Jan 17, 2008 08:00 AN
Secretary of State

Mailing Address

P.0. BOX 29196
ST. LOUIS, MO 63126

Principal Place of Business

12976 MAURER INDUSTRIAL DR
ST. LOUIS, MO 63127 -
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B Narne and Address of Current Ragisturad Agoent

!

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, STE 101
TALLAHASSEE, FL 32301-2960
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the obiigalions of registered agent.

B. The above named enlity submils this statement for the purpose of changing its registered oflice or reglslered agent, o both, in the State of Florida. | am familiar with, and accep!

r SIGNATURF s .
- signatura‘ typed o prinled name of ragisiered agent and iitle it applicable.

(NOTE: Reglstored Agen_t signnture required when reingialing) Pt DATE L, o - .

vm e - w
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, FILE NOWII1 FEE IS $150.00
" ™Atter May 1, 2008 Fee will be $550.00

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be S ok
Added to Fees : K

o

1u..‘ R OFRCERS AND DIRECTORS ]
TITLE P
NAME CARFPENTER, DONALD W
STREET ADDRESS | 2431 SMIZER MILL EST. DR.
CITY-ST-2iP FENTON, MC 63026
e v
NAME CARPENTER, DOUGLAS W
SIREET ADDRESS | 502 N, BOMPART
Ciry-ST-Zp WEBSTER GRQOVES, MO 63119
TITLE S
NAME CARPENTER, JULIE
STREET ADDRESS | 2431 SMIZER MILL EST. DR.
CITY-51-2iF FENTON, MO 63026
TILE T
NAME CARPENTER, CHARLES D
STREET ADDRESS | 9589 DUNKIRK DR.
CITY-ST-ZiP FT. MEYERS, FL 33919
TITLE
| NamE
--STREET ADDRESS {- + - - - o - e ——
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12. | hereby certify that the information supphied with this filin
indicated on this report or supplemental report is true and g
of the corporallon of the :eceiver or lrustae ampowered

[—iq-200F 34-89- 44}

Date Daylima Prona #




