——— o

FILED

May 03, 2004 8:00 am
2004 PO NUAL REPORT T oM Secretary of State

DOCUMENT # P03000103136 05-03-2004 90674 008 ***150.00

1. Enlity Naime

ICG CONTRACTING, INC.

—

T

Principal Place ot Business Mailing Address 9 40 7 83 4 3
1220 HEIDI LANE 1220 HEDI LANE
LAKELAND, FL. 33813 LAKELAND, FL 33813 :
Suite, Apt. 4, elc. Suite, Apt. #, elc. 04222004 Chyg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-0433398 Not Applicable
Zip Country Zip Country — i $8.75 Additional
5. Cartiticate of Status Desired O Fee Roquired
&. Name and Address ot Current Registered Agent e . - 7. Name and Address of New Registered Agent e
Narne
COLLAZO, ILDEFONSO -
1220 HEIDI LANE Streat Address (P.O, Box Numher is Not Acceplable)
LAKELAND, FL 33813
’ City FL Zipy Code b
8. The above named entily submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE - I
Sigranm, ysad o prireed rame of tegistered agent and ulla i apoicable {NGTE: Renislared Agent signature requsrad when meirstatng) - - - DATE - - - -
FILE‘NOWl!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, [l Added {0 Faes -
10. : OFF{CERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ [ pajete TME [ crange 7 Addition
NAME COLLAZO, ILDEFONSO NAME
SIREE} AUDRESS | 1220 HEIDI LANE STREET ADDRESS
CITY-ST-78 LAKELAND, FL. 33813 CIY-S$1-ZiF
(1; [ Gelete TITLE [Jcrange [ Addition
HAME NAME 7
STRLET ADDRESS SIREET ADDRESS
Cil¥-ST-71 CIrY-8T-21P
ImtE 3 defete TLE [JChange [ Addition
NAME [ S - S o~ N R R B e e B
STREET ADDIRESS STREET ADDRESS
CIY-S1-2ip CITY-ST-2P
—
TLE [ Detete TMEE [ Change ) Addilion
HAME NAME
STREETADDRESS STREET ADGRESS
Ciry-ST- 210 CIFY-ST- 4P
TILE [ betete -~ TIE [0 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7i0 GITY-S7-2I9 R S
e () Detele THE [ change ] Addition
HAME ) NAME
SIREET ADGRESS STRLET ADDRESS
CITY-51-71p CITY-ST-72Ip e
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption slated in Section 1 IQ‘OYE:J)(:‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is true andd accurate anc that my signatura shall have the samea togal effect as if made under cath: that | am an ofticer or director’
of the corporation o the recelver or rustee empowered te execula this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11§
changed. or on an attachmeni with an address, with all other like empowered.
2
SIGNATURE: _/tA&fNSe ColtAZp 170/(9//‘9 N+ é/%’b < ’ 27 /9 d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁel] Daytime Prone #




