2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Apr 17,2007 8:00 am

DOCUMENT # L21113 ecretary of State
. Entiy Name 04-17-2007 90233 023 ***158.75
POLAR ICE MACHINES, INC. '
Principal Place ¢l Business Maiting Address
1308 47TH AVENE 1308 47TH AVE NE v L
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 \
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address .
[o2 SE Lamzobn (iide M. PO Box 5338
Suile, Apl. #, elc. ' Suile, Apl #, etc. 15t MOORE CR2E034 {10/06)
City & Slale Cily & Stalg 4. FE! Number Applied For
— -2973443 -
S)"' /‘;a f-—j S}"" /ai?, F_,é 59 Mot Applicable
Zip Counlry Zip Country - ‘ 3 $8.75 Additional
5’? 70 3 / - Q%P 32 732- . 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

TINDELL, JOHN C

1309 47TH AVE NE Slreet Address (P.O. Box Number is Nol Acceplable)
SAINT PETERSBURG FL 33703

Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered aggnt.

SIGNATURE Q’d’ém <. ﬁA\M l 5-25-07

Sgnalue, tyned, /hnlt’x! name d regisiesea agent and Lile ¢ apokcable. {NOTE Aegpsterec Agen! signalure ragured whan reinsiating) DATE
FILE NOWH FEE IS $150.00 50 | .
9. Election Campaign Financin K

After May 1, 2007 Foe Will Be $550.00 1°%.75 Y, et P G $5.00 oy be
Make Check Payable to Florida Department of State 7 //-/ﬁ/q; JoT .
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Celete nne [CJchange [ Addilion
NAME TINDELL, JOHN C NAME
sIt | abDRiss | 1309 47TH AVE NE | SIRIET ADDREsS
CITY-SI-2IP ST. PETERSBURG FL 33703 CITY-SI- 2P
TE O pelete Ik [ change  [J Addition
NAME NAML
SIREET ADDRESS STREFT ADDRESS
CilY-ST-7IP CITY - S1-2Ip
THLL [ Delete ML [ change [ mddition
NAME L B NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-ST-21P
TILE [ belete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-21P CINY-S1-2IP
TIE [T pelcte e [ change [ Addilion
HAME NAME
SIREE) ADDRESS SIREF] ADDRESS
CIry-si-2p CIrY-S1-21P
e O pelete TIiLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ACDRESS
eIY-sI-2IP cIry-ST-7P

12. 1 hereby certify that the information suppiicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemonial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or dircctor
of the corporalion or tha receiver or Iruslee empowered 0 exgcute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: D”O‘L; C. //‘ 4 3-25-07 727-522-53%b

SIGNATURE ANE?/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




