FILED
2008 FOR PROFIT CORPORATION .. . .1 06, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # F07000004155 Secretary of State
(03-06-2008 90043 006 ***150.00

1. Entity Name
ICELANDIC USA, INC.

Principal Mace of Business Mailing Addrass
190 ENTERPRISE DRIVE 190 ENTERPRISE DRIVE
NEWPORT NEWS, VA 23603 NEWPORT NEWS, VA 23603

GO LR ERE A

01162008  No ChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Ao

13-1657904 Not Applicable
] . $8.75 Additional
L 5. Cecificate of Stanus Desied [ F&Reqmmd'bm

6. Name and Address of Current Registerad Agent

e DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPAC E

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 Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

fyped of A of agert and htie & appicatee. {NOTE: Roges Agent ui recguared when Q) DATE

* FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AxedwoFees

10. QOFFICERS AND DIRECTORS

TITLE PD

RAME AGNARSSON. AEVAR CEO
STREET ADORESS | 190 ENTERPRISE DRIVE
emy-ST-2P NEWPORT NEWS, VA 23603

CrTY-ST-8P NEWPORT NEWS. VA 23603 .

TRLE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TALE
NAME THOME. MICHAEL P CFO
STREET ADDRESS | 190 ENTERPRISE DRIVE
CiTY-ST-2P NEWPORT NEWS, VA 23603

IN THIS SPACE

MLE vP

NAME BLOODGOOD. STEVE

STREET ABDRESS | 190 ENTERPRISE DRIVE
COY-ST- AP NEWPORT NEWS, VA 23603

TILE VP
NAME MURPHY. DANIEL
STREETADORESS | 190 ENTERPRISE DRIVE

i
TLE D
NAME VIGFUSSON, ELLERT
STREETADORESS | 190 ENTERPRISE DRWE
CTY-ST- 2P NEWPORT NEWS. VA 23603 I

12. | hereby certify that the information supplied with this does not quaiify for the exemptions mnednChaptBrHB Horida Statites. ) isther certity that the information
indicated on this report or supplermental report is tue accurate and that my signature shall have the same legal effect as f made under cath; that t am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this repon as requred by Chapter 607, Florida Statutes; and that my appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

37/08
SIGNATURE: £/ Tk Pufig) P C 70 N 50528 i

TYPED OR PRINTED MAME OF $1GI0M0 OFFICER OR DIECTOR Date Drytrme Phvone §




