‘2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # PO0000006352 Secretary of State

1, Entity Name
WESTON ICE, INC.

Principal Place of Business Mailing Address

16220 INDIAN TRACE ROAD 16220 INDIAN TRACE ROAD
WESTON, FL 33326 WESTON, FL 33326

ACA A RO

Q31120086 No Chg-P CR2ZE024 {11/05)

DO NOT WRITE IN THIS SPACE =TT = Femd T

52-2211635 i Mot Applicable

$8.75 additional
Fee Required )

5. Certificate of Status Desired O

8. Name and Addrsgg.o\_‘ Current Registered Agent 3 -

B3 DN TRACE ROAD | DO NOT WRITE
WESTON, FLL 333286 IN THIS SPACE

S

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

SIGHATURE e e o ; - wmme e e L e - o
Signalure, typed or printeg name af segisterad agent and lide if appicabie. ) [NOTE. Hag.islaﬂd Aggn: ﬁgn?ztu‘a ie«:luwed when aelnstapng) .. , e ; Df'}TE - o
FILE NOW!H! FEE IS $150.00 8. Blection Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10 — GFFICEHS AND DIRECTORS — 1 ¥ —

TE D

NAME MASARO, WILLIAM

STREET ADDRESS | 282 INDIAN TRACE ROAD

oTv-5-2e | WESTON, FL 33326 ) : _ HoonR05275e0

e D ' B T = 05/05/06-80014-004 150,00

NAME MASARO, ANGELA

SYREET ADDRESS | 282 INDIAN TRACE ROAD
Y -ST-2P WESTON, FL 33326

TME D
NAME BEIDNER, BENJAMIN

STALET ADDRESS | 282 INDIAN TRACE ROAD
amstze | WESTON, FL 33926 . DO NOT WRITE

me | | IN THIS SPACE

MAME
STREET ADDRESS
GITy-53-20P

TTLE

NAME

STAEET ADDRESS
GiTY-57-1IP

TTLE
NAME
STREET ADDRESS
CiY-57-2iP -

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes, | fusther certify that the information
indicated on this report or supplemental repert is true anc accurate and that my signature shall have the same legai effect as if made under oath; that | am an Gficer or director
of the gorporation o the receivardi {fistee empowered 1o exggute this repon as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 111if

changed, er on an atashmen addrass, with alt of : /
. e G e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.- -Apr.24,2006 08:00 AN



