t

2006 FOR PROFIT CORPGRATIbN
ANNUAL REPORT (AR) FILED

DOCUMENT # J91227 Jan 26, 2006 08:00 AM
1. Bnity Name Secretary of State
MATANZAS ICE CORP.
Frincipai Piace of Business Maifing Address ‘[ )
2600 MAIN STREET ' 2000 MAIN STREET - -
o e
2. Principal Place of Business 3. Maiing Address P -
Suite, Apt. ¥, elc, S Suile, Apt. #, el ' 151 MOORE CR2E034 (10/05) -
City & State o Cily & State ) 4. FEI Numaer o i | Apphed For
_ 65-0004627 { [niat hogicat
Zig Country Zip Country 5. Cerfiicate of Staus Desred 0 $8.75 additional
Fee Required
6. Name and 'Ai:l_d_ress of !‘.‘.ur}én‘l Registersd Agent . 7. Name and Address of New Registered Agent -
o S , Name )

gg&ﬁﬁ&‘@%ﬂ ES B - - T T T | Streel Addrdss (PO Box Number is Mot Acceptable) '* T

FT. MYERS BEACH FL 33931 —_——

ﬁ City FL 1 Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am fariiar with, and acce,
the obligations of regisiered agent.

SIGNATURE | I ey 39}} gg%%@gme} 150,00

Siggratace, typed of pruiied name of fogrstecad agenl and ke o aopicatio (INGTE ﬁegnslereq;A'aml signanes recurad when rensialog) DATE

" FILE ROWN! FEE»]E.; $150.00 gt \ 9. Election Campaign Financing $5.00 vay
. After May 1, 2006 EEt_a Will _BE{ $550-00 E ' Trust Fund Comtribution ] Added to Fees
Make Check Payablfe {o Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CRANGES TO OFFICERS AND DlFlEC;TQFﬁ N1
it DV [ Delete 'MLEE O Change [ Adeiin
NAME COMBS, DENNIS ’ HANE

STREET ADDRESS | 2000 MAIN ST : STREET ADDRESS

oor-sT-7e [FT MYERS BCH FL Cirv-gr- 2

NRE PD Dogge | e O Change (3 adex
MARE BALLARD, JAMES HAME

STREET ADDRESS | 2000 MAIN ST STREET ADDRESS

av-st-ze UFT MYERS BCH FL crv-5e- 4

e  Oosee  § we 7 L Change e
NAME o . ; o MAME e
STREET ADDRESS STRCET ADDRESS

o s Ty 57 2P

e  Clogee  § mu O change  [JALr~
HEME NaME

STREET AODRLSS STHECT ADDRESS

CITY-87. 2P CHTY <57-2P

TILE ' 1 veiete nrE Ol Ghange [ A
RAME NEME

STREFT ADDRESS STREET ADDRESS

orr-sT-2P CITY-S7-2P

T - T Clooke Tt Dotage  [as
NAME wame

STRELT ADDRESS SIALET ADDRESS

oire-g-20 CiTY-ST- 2P

12. | hereby certify that the intormation sunplied witn s flng does nat qualify for the examptions contained m Section 19, Florida Statutes. | further certily that the irformatios
indicated on this report of supplemental report is true and accwrate and thal my signature shall have the same le_aéqaf effect as if made under aath, that | am an officer oF disedic
of the corporation of the recever or jrusiee empowered to exacute (his repgrt as required by Chapter 807, Florida Stawutes; and that my name appaars in Black 10 or Bleck 1

it changed, or on an attachm P, an address, with-m cther Ik ocpton :
M A L1r ﬁ /%W/«%%{: A29-4 DTt

SIGNATURE: , ;
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daus Daytma Phono #




