2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 27,2006 8:00 am
DOCUMENT # P03000024182 B Secretary of State

1. Entity Name
ICE HOUSE USA, INC. 02-27-2006 90049 039 ***158.75

Principal Place of Business Mailing Address
5201 CONE ROAD P.0. BOX 310167 JPRUR
TAMPA, FL 33610 TAMPA, FL 33680
T sy ARV DACAFEACLARA AL
2215 SE Ft King St
Suite, Apt. #, elc. Suite, Apt. #, elc. i
Ste B 011920086 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Ocala, FL 41-2093925 Not Applicable
Zip Country Zip Country - R sB 75 Adaiti |
. 34471 USA 5. Certificate of Status Desired = Pee Requnrec; iona
6. Narrle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— - — e |~ Name T -— - —— - - R it

CONE, DOUGLAS P
5201 CONE ROAD Street Address (P.Q. Box Number is Not Acceptable)}

TAMPA, FL 33810

City FL Zip Code

8. The above named entity submits this statement 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,

SIGNATURE
! Signature, typed or printed narme ol registared agent and tlle if applicable. (MOTE: Registered Aganil signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Faos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 pelete TITLE [ Change  [J Addition
NAME JONES, BRAXTON NAME
STREET ADDRESS | 5201 CONE ROAD STREET ADDRESS
CIry-S1-2IP TAMPA, FL 33610 CITY-ST-2IP
ISLE VsD [ Delete TITLE [ change  [J Addition
NAME CONE, DOUGLAS P NAME
STREET ADDRESS | 5201 CONE ROAD® STREET ADDRESS
CITY-51-7IP TAMPA, FL 33610 CITY-ST.2IP
TME ) . _ . _Opeler _TILE . _[dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-S1-2P
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LOY-$1-2P
TITLE [ pelete TITLE {Jchange [ Addition
NAME MAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
LUT S ARETRN : . Ooelee = f e ==t ‘ ’ O change [ Addition
NAME - el NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P

12. | hereby certify that the i
indicated on this repo;
of the corparation or
changed, or on an

SIGNATURE

does nol alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Jurate gty that my signature shall have the same legal effect as if made under oath: that | am an officer or director

repoal as required by Chapter 607, Florida Statutes; gnd that myame appears in Block 10 or Block 11 if
p0las Cone v~ 2 / /

IGNAWAND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

\




