2007 FOR PROFIT CORPORATION
ANNUAL REPORT

———

05-03-2007 90027 61 5 **¥150.00
PO40001 31383

FILED

DOCUMENT # P04000131383

4. Entity Name
ICE IT ACTIVEWEAR, INC.

O7HAY [T BHII: 38

Principal Placa of Business

221 PAULS DR SUITE D
BRANDON, FL 33511

Mailing Address

227 PAULS DR SUITE D
BRANDON, FL 335M

TR AR

2, Principal Place of Business - No P.O, Box # 3. Mailing Address
Suita, Apt. ¥, etc. Suita, Apt. 4, atc. 04272007 Chy-P CR2EDM (12/06)
City & State Cily & State 4. FEI Number Applied For
47-0945260 Not Applicable
Zip Country Zip Country " . $8.75 Agdtiona
5. Cetificale of Status Desirad ] Fao Roqured

§. Name and Addrass of Current Registersd Agent

7. Namg and Address of New Registerad Agert

ZIEGLER, BRENDA F

Name

(PO, Box Number is Nol Acceplable}

BRANBONTLT 33311

Sl7%dgrsss

Mtet&n istnqg

7

City BM”O“A/

FL | *“Fs 5 4p-

8. The above named entity Subrmils this staiement for the purpose of changing its ragisterad office or regisiered agenl, or bolh, in the Stata of Florida. | am familiar with, and accept

the obliga!ion.'; ofyogisiered agent.
SIGNATURF/’ ﬁk}?———& % /ﬂ -

I} WO.MUMMHlmWIqum. {NOTE" Ragrsered AQend Bprais Bt ed whon rensiatrg) DATE
74

9. Election Campaign Financing
Trus1 Funad Centribution.

$5.00 May Be
Added o Fess

FILE NOWIIl FEE IS $150.
After May 1, 2007 Foe will be $550.00

10, OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
mE PDVS 1 Duiete TIE Fovs O cheme [ Acdirion
nase ZIEGLER, BRENDA F e Z2regfer, Brenod F Siure 1012
STEEY AD0RESS 22T PAUTS DR SUITE D STREET ADORESS 1115 . PTL T ”";j‘ <

[*X &
ory-st-7¢ | BRANDON, FT 33511 crr-s1-gp PrAasdon, FL-  FISU
THIE T 7 Detste T ClChange [ Adaition
HAME ZIEGLER, BRENDA F RAME {, fer, Ba-'ﬂ_""v’ ;— Saire 10s2
STREEN ADORESS | 22T PAULS DRSTITE D STREET ADDRESS | 7 2, ML) LA EN T M K UA/
Cir-si-2p | BRANDON, FI"33511 oS | PheanDors B4 Jisy
e 3 Defete E O Crange [} Agdition
HAME RAME
STREE] ADDRESS STREET ADORESS
CITY-SI-ap Ciy-5i-op
TmE [ Delete TLE JCrange [ Additien
A RAME
STREET ADDRESS )/ 21 SPREET ADDRESS
CiTY-S1-2P Y- ST-Hp
TmE [ detere ME [ Chamge [ Additon
NAME NALE
STREET ADORESS STREET ADDRESS
CY- §1- 2P QY- §i- e
THLE T Dekete e O Crange [ Aogition
RAME NANE
STREET ADDRESS STREET ADERESS
Cry-st-nr City-st.p

12. | heraby certily that the information suppliod with this ﬁli_rg toes not quatity for [ho exemptions contained in Chapier 119, Fivida Statutes. | furiher certily that the information
indicated on this repon or supplemental reporn 8 true and accurata and that my signature shall have the same lagal el{act as il made under oath: ihat | am an oflicer or diraclor
of the corporation or tha receiver or frusiee empowered 19 axecutd Ihis report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Block 114

ehanged. of on an attachmen
sH >

SIGNATURE:
/&.a.unm-

an adoress. wilh all ather like empowered.

AND TYPED OR PRINTED MAME -FICER OR IRECTOR




