FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg?ug:Nl;JmlyENT # P030001 21915 01-16-2007 90220 033 ***150.00
ICE PRO MECHANICAL, INC.
Principal Place of Businass Mailing Address
3105 EMERSON PL 3105 EMERSON PL \
PLANT CITY, FL 33566 PLANT CITY, FL 33566 60001742
T T T R ARG AT
Suita, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0350288 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired O Eggiﬁiﬂimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONG, CHARLES R
3105 EMERSON PLACE Street Addrass (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL l Zip Code

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

SIGNATURE
Signesure, typed or prinied name of registered agent and tlle if applicable. (NOTE: Registered AgenL signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ) OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delcte TITLE D B¢ Change  [] Addition
NAME LONG, CHARLES R NAME
STREET ADDRESS | 3105 EMERSON PL STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2IP
TITLE O pelete TLE P/S/ 7 [ change [ Addition
NAME i TERFSH £ Lowe
STREET ADDRESS STREET ADDRESS /0..\" ﬂ';ﬂJON ﬂ‘ -y
CITY-ST-2IP GITY-S1-20IP M”f "/N FL M:‘ é
TILE [ Duiets TiTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP
TITLE O pelete TILE [ Change {7 Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-21p
HILE O velete ILE D change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Cry-St1-2ip
TITLE 7 Delete TILE I change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an offices or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an angchment with an ggddress, with all other like empowered,
SIGNATUREQ:)(‘ W /47%‘7_ Q. )/ D ///2/9 7

L SIGNATURE AND TYPED OR PRINTED NAME OF MFWREU[”/ v Daytime Prone #
[ S




