~ | FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000115025 1242005 50013 005 130,00

1. Entity Name

ICW, INC.

Principal Place of Business Mailing Address

1010 N 69 WAY 1010 N 69 WAY
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

OGO O

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == Toperw R

52-2406951 Not Applicable

0 $8.75 Additional

5. Centificata of Status Desired Fes Required

6. Name and Address of Current Registered Agent

SO ON AR o n. CTway # 7 17777 7DONOTWRITE —
oty ey o L 33024 IN THIS SPACE

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 Florita, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printod name of ragistered agent and htle f applicable. {NOTE: Asyisierad Agent signalure reGuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. - OFFICERS AND DIRECTORS |
TIeE op
NAME SCOLLON, LAURA

STREETADDRESS | 1010 N 69TH WAY
CITY-§1-2IP HOLLYWOQD, FL 33024

TITLE DP

NAME SCOLLON, EDWARD S
STREET ADDRESS | 1010 N 69TH WAY
CIrY-ST-29 HOLLYWOOD, FL 33024

TILE
NAME

s 0 | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIELE

NAME

STREET ADORESS
Ciry-51- 21

TILE

NAME

STREET ADDRESS
ciry-si-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alf other like empowered.

SIGNATURE:@{;«.«/M—/ Mo Laued Fofby ///9& 95Y-94/-/350

SIGNATURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR Date Daytime Phone ¥




