2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000011888

1. Entity Name

ICICLE AIR CONDITIONING, INC.

Principal Place of Busingss

5517 NEWTON AVENUE SO.
GULF PORT FL 33707

Mailing Address

5517 NEWTON AVENUE SO.
GULF PORT FL 33707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Ap

t #, etc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90141 028 ***158.75

-

I

JHIN

I

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applieg For
04-3615677 Not Applicable
Ze Counry 2 Country 5. Certificate of Status Desired $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIDDER, NATHANIEL B
696 FIRST AVENUE NORTH
SUITE 303

ST. PETERSBURG FL 33707

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

{SIGNATURE

Sgnaiure, typad o prnled name o raqisteted agant and lile 1t apphcable

(NOTE Regisiared Agant signatura raquired when rainsiaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 May Be
Added 10 Fees

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 41

TE D O Delete TILE [ ¢Change  [] Addition
NAME CANNON, CHRISTOPHER S NAME

STREET ADDRESS | 5517 NEWTON AVENUE SO. STREET ADDRESS

CIrY-ST-2IP GULF PORT FL 33707 CHY-S1-7P

1ne D J&Delete TLE [JChange [ Addition
NAME CANNON, SUSAN NAME

STREET ADDRESS | 5517 NEWTON AVENUE SO. STREET ADDRESS

CITY-SI-2IF GULF PORT FL 33707 CITY-$1- 2P

TME ] pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-$T-ZiP

TLE O petete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-ap CITY-S1-2P

ILE O Delete TITLE [ Change [ Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7IP

iILe O paete TIALE [} change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-1p CITY-ST- 26 )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a-wO'N aj)riS‘l‘oﬁJﬁfS. C’annon "Iéil/&%— 7

2.7-384 -00 4

SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Daytrme Phone #




