FILED
** 2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORTY __ Secretary of State

DOCUMENT # J16545 02-14-2008 90030 045 ***150.00
1, Entity Name
I.C.E. AIR-CONDITIONING, INC.
Principat Ptace of Business Mailing Address N | q UU FATA LR
1301 W 53RD ST 1301 W 53RD ST L ‘
STES& 6 STES&G
MANGONIA PARK, FL 33407 MANGONIA PARK, FL 33407
TR TR ATEERER R DREATER BN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
59-2685113 Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired a ?eae;g; L.:gtbnal
6. Name and Address of Currant Ragistered Agent ) o - 7. Name and Address of New Registered Agent- — —
Name
NICKOLSON, NICK
1301 W 53RD Street Address (P.O. Box Number is Not Acceptable)
STE5 &6
MANGONIA, FL 33407
City FL Zip Code

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

SIGNATURE
. typed or printed nama of registered agent and tite it apphcable. {NOTE: Registered Agent signaiure raquirad when reinstating) DATE

" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After #ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. Lo ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE PSTD O pelete THLE [Jchange  [J Addition
NAME NICKOLSON, NICK NAME
STREET ADDRESS } 1301 W 53RD, STE5 &6 STREET ADDRESS
CIvY-ST-ZIP MANGONIA PARK, FL. 33407 CIFY-ST-21P
Tme [ belete MLE [JChange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P cry-ST-2P
TIME . - (1 pelete mE . .. DOchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
THLE [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$E-21P CITY-ST-2IP
TME [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belete NLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P

12. | hereby certify that the infermation suppti
indicated cn this report or supplemental
of the comporation or the recetver or

loes not quaiify for the exemnplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

0 execute 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

ather like empowered.
SIGNATURE: £ Shide Mibol e D=li-o<, Yy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER Oft DIRECTOR Date Daytima Phona #




