FILED

Apr 27,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-27-2006 90193 008 ***150.00
DOCUMENT # P01000055136
1. Entity Name i
LUCKY'S BEVERAGE & ICE SERVICE CO., INC.
- - y{ov

Principal Place of Businass Mailing Address &““Bb
210 FIELD END ST 210 FIELD END ST
SARASOTA, FL 34240 SARASOTA, FL 34240
R s (R CENGOA R AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05) 7

City & State . City & State 4. FEI Number " |Applied For

] 65-1118538 Not Applicable
Zip Country Zip . Country " . ) $8.75 Additional
J 5. Certificate of Status Desired - v Requireduona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

MATHEWS, JOYCE

210 FIELD END STREET - Strest Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34240

City FL TZip Code

8. Tha above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahwe, typed o orntad name of raGisiered agent and tie if appicabie INOTE' Registerad Agent signalure required whan (instatng) DATE
- ‘FILE'NOWI FEE IS $150.00 9. Elaction Campaign Financing ™ $5.00 May Bo i
After May 1, 2006 Foe will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE s [ palete TIILE . Ghange ] Addition
NAVE MATHEWS, JOYCE WA )>; AT pews Joyce LASE
STREET AODRESS | 5654 FORESTER POND AVENUE smeraovess | 3G ) SH ADY BRoK A
CY-ST-ZP | SARASOTA, FL 34248 arstze | SARASHTR L 34T
TITLE PVP . [T Delete TInE ? Change [ Addition
NAME MATHEWS, MARK NAME 7’#3’&)5 ngﬂ'f:;; L OE
STREET ADDRESS | 554 FORESTER POND AVENUE STREET ADDRESS | Bf 1 S ﬂ A DL’ 4
CITY-51-2tP SARASQOTA, FL 34243 - CiTY-ST-2P <Q:R B m_F.Z _g;/a,q 3
THLE - [ Detste WLE 3 Change ] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-57-2p
TILE [ pelete - TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2P
TNLE O Detete TNLE [ change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE [ pelete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oIry-Si-7ip

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 119. Florida Stalutes. | further certify that the information
indicated on this repon or supplemeniat report s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowsred 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11t
changed, or on'an atlachment s address, with all other like empowered.

SIGNATURE: yé a)%ﬂi £ < /gd% (441) 31} 3042

SIGNATURE TYPED GRSAINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!ﬁme Fhona #

4



