2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P03000121915

(03-30-2005 90032 042 ***150.00

1. Entity Name

ICE PRO MECHANICAL, INC.

Principal Place of Business

3105 EMERSON PL
PLANT CITY, FL 33566

Mailing Addrass

203 5 PARSONS AVE
BRANDON, FL 33511

ARG

2. Principal Piace of Business 3. Mailing Address

3ioS Emerson P

Suite, Apt. #, etc. Suite, Apt. #, atc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Lianr Lrry  Fior 124 20-0350288 Not Appicabla

- Zi -
Zip Couniry Ip3 LYY Couniry 5. Certificate of Status Desired 1 fg';igg:;“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, CHARLES R
3105 EMERSON PLACE
PLANT CITY, FL 33566

Streat Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named enlity submits this statemeni for the purpese of changing its registered office ar registered agent, or both, in the Siate ol Florida. | am familiar with, and accept
the chligations of registerad agant.

SIGNATURE

Signature. typed or pomted name aof registered agent and litle il gpplicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

WAERATIOM WG R Al w W RedelTUTI 40
~$5:00 May Be “[waiiib, o0 e MWD
Added to Fees
- .

9. Electicn Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

e O e

10. OFFICERS AND DIRECTORS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TILE . O change [ Addition
RAME LONG, CHARLES R NAME

STREET ADORESS | 3105 EMERSON PL STREET ADORESS

Coy-s1-ap PLANT CITY, FL 33566 CITY-ST- TP

e sD B Delete TME [ change [ Addition
NAME PIERCE, WEBSTER NAME

STREET ADDRESS | 319 KENMORE ROAD STREET ADDRESS

CIFY-S7-2P BRANDON, FL 33511 CITY-81- 2P

[[1[T-PRS N — = oo o~ Clelets . Boome_ | __ — - _ _[Change _ [T Addition | _
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-7P CIiY-S1- 2P

TITLE [ Cetele TIMLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-21P

TTLE O pelete TILE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ) Delete LIS Ay L AT [J Change [ Addition
o MMEL ae ] ttia T STOLIGETT 3D SR Do e £1ILE e
STREET ADDRESS STREET ADDRESS S s s Vaprr ae vwe rmag eger
CITY-5T-2P (AR e o) ERRV LRSI AR BT S TR SRS L1 P CPE-RERORE I SO AR

12. { hereby ceniity that the information supplied with this filing doas not quality for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the sama lagal effect as if made under cath: thal | am an officer ar director
of the corparation or the receiver or fruslee empowerad 10 axacute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block-10 or Bfock 11 if
changed, ar on an attachment with an address, with all other like empowered. i ..

SIGNATURE: A

7 )
S A R
SIGNATURE AND TYPED OR PRINTED NAME O




