2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT, # P00000046756

1. Enlity Name

MY THREE SONS ICE CREAM, INC.

ecretary of State

04-24-2006 90456 031 ***150.00

Principal Place of Business

COUNTRYSIDE MALL, SPACE #2093
27001 US HWY 19 NORTH
CLEARWATER FL 34621

Mailing Address

8368 PARKWOOD BLVD
SEMINCLE FL 33777

R

2. Princpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc.

1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-3644935 Not Applicable
Zie Country zp Country 5. Cerlificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
'BARTLETT, PATRICK
A ss (P.O. i

8368 PARKWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

LARGO FL. 33777

. City FL 1 Zip Code

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

the obvigalions of registered agent.

SIGNATURE

Signature. typed of prled name 6l registernd ngent and lilic 1l applicabie

(NOTE Regsiared Agent signature reauned witeh ienstaing))

DATE

"I FILENOW!!! FEE 1S $150.00. 15 v
: After May'1, 2006 Fee Will Bs $550. 00
Make Check Payable to Florlda Department of. Staie

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIFEGTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
Tt DP I Delere e CHAIgMAN) O Change  [DABdiion
NAME BARTLETT, PATRICK W NAME WILLIAM KoCH

STREET ADDRESS | B368 PARKWOOD BLVD STREETADDRESS | J=792.2. CHAmpPaGnE X VE

omy-st-z¢ [ ARGO FL 33777 CTY- §F-21 GULF BREEZE, FL 32563

THLE [ O Delete TIFLE [Jchange  [J Addition
NAME BARTLETT, ANNETTE NAME

STREFTADORESS | 8368 PARKWOOD BLVD STREET AGDRESS

ony-s-aP [LARGO FL 33777 CITY-S7-2if

THLE 3 Delete TILE [3 Change [ Addition
NAMFE NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ap

TITLE 1 Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5%-21IP CITY-ST- 4P

TLE O petete g Ll Change (] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O telete i) [J Change [T Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-S1-2IP

12. | hereby certity that the information suppiied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or suppley
ol the corporation or the recejwd
if changed, or en an attachp

SIGNATURE:

nertal report is true and accurate and that my signatiire shall have the same legal etfect as it made under oath; that | am an officer or director
lrustee empowered lo execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

an addrewu other like empowered

t//L//@é (72904471100

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Daytme Phone #




