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2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059987 Mar 09, 2007 08:00 AM
1. Ently Namo ro- Secretary of State
IICON CONTRACTORS, CORP.
Principal Placo of Business Mailing Address
123 N. KROME AVE 13841 5W 71 LANE
AT
2. Prncipal Place of Business - No P O. Box # 3, Mailing Addross '
Suite, Apt. #, elc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/05)
City & Stale City & Slate 4. FEI Number Applied For
65-1121126 Nol Applicable
Ze Counlry Zp Country 5. Cortificaio of Stalus Desirod O ?g'ggqagdc;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
IGLESIAS, IAN
18490 SW 280TH STREET Sireel Addiess (P.O, Box Numbor s Not Acceplalo)
HOMESTEAD FL 33031
City FL Zip Codo

8. Tho above named entity submits this stalement for the purpose of changing its registored office or registerad agent. or both, in tho State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signatira, tyoed or prinied nama of nglSImﬂf agent and lile ¢ anplcania, (NCTE: Regsiarsd Agem signaiura raquired whan renslaung) DATE
F"‘E NOW!l! FEEIS L-/150'0° 9. Elaction Campaign Financing $5_00 May Be
After May. 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD (] Delele i [ change [ Adeiion
NAME IGLESIAS, IAN NAME e -
SIRCET aDifuss | 18490 SW 280 STREET SIMFET ADDRESS e JL_]'L_JL'“._J[HDE::}:_]I_ I__II e en
CIN-ST-1P HOMESTEAD FL 33031 CITY-SI- 2P 30T 3002 7-016 150, 40
nme [C] Delele WIE [T change  [J Addilion
RAMF NAME
SIREET ADDRESS SIHEET ADDRE 53
CITY-S1-21P CITY-S1-2IP
IILE [ Delele LE [ change [ Addinon
NAMF NAME
SIRELT ADDRESS SIRIET ADDALSS
CITY-ST-2tP CIIY- SI-2IP
Tine [ Delele T CIchange ] Addilion
NAME NAME
SIREET ADDRESS SINLLT ADDRLSS
CITY-ST-2IP CITY-S1-21P
TE [ pelete T [ change [ Addinon
HAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-SI- 2P Cily-ST-2P
e [ Detete NILE ’ [ change (] Acdilion
NAME NAME
SIREET ADDHI'SS SIREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP

12. | hereby corlify that the information supplie with this filing does net qualify for the exemptions containad in Sechon 119, Florida Slalules. | further cerlify that the information
indicated on this report or supplemental report is trua and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or diracior
of tha corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameo appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: ———>r——— . Ton lalesiea 3/2/07 oy 2e(-1700

EIGNATUREANTLTY¥PEOGA FRINTED NAME OF EIGNING OFFICER OR DIRECTOR o Ceytme Phone ¢




