FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000113928 Secretary of State
1. Entity Name 02-03-2006 90003 050 ***150.00
ICE MAGIC, INC.
Principal Place of Business Mailing Address A B
11124 SATELLITE BLVD 11124 SATELLITE BLYD bUULllled
ORLANDO, FL 32837 ORLANDO., FL 32837
T s AU
Suite, Apt. #, elc, Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0575332 Not Apptlicable
Zip Country Zip Country 5. Ceniificate of Status Desired d0 ?8'75 Addtional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o . 4
HARTMAN, JAMES C Nilbany Wint dden
3905 EL RETRD .o Street Address {P.C0. Box Number is Not Acceptable)

ORLANDO, FL 32808

s.. 2

W4 salelile Bivd

e

> Oolandq FL 555

8. Th§ above named entity submits lhié\szatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3~

SIGNATURE i C?‘/M yd /36; o

Sionaturg, YDed of prh:ad}dﬂm;prrngmsvsd agent and lile H applicable. (NOTE: Registered Agent signature requiied when reinstating ) /DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added toc Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
MLE DP 3 Delete TITLE {7 Change  [] Addition
NAME WHIDDEN, WILLIAM L NAME
STREET ADDRESS | 5303 FAYWOOD CT. STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-ZIP
TILE DsT ,Q(D,mg THLE [ change [ Aadition
NAME HARTMAN, JAMES NAME
STREET ADDRESS { 3905 EL. RAY RD STREET ADDRESS
Ciy-81-21P ORLANDO, FL 32808 CITY-ST-ZIP
TITLE D O pelste TITLE [ change [ Addition
NAME HEIDERMAN, ROBERT NAME
STREET ADDRESS | 6043 LINNEAL BEACH RD STREET ADDAESS
CITY-51-2IP APOPKA, FL 32703 GITY-ST-7IP
TILE O delete TWILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-51-2P
TTLE O] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

12, | heteby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bt Sl //if,’//

SIBNATURE AND TYPED CR PRINTED NAME O}mGNING OFFICER OR DIRECTOR /Da[l

Daytime Phone #




