2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000001282

1. Entity Name

ICCL MARKETING, INC.

05-01-2006 90391 002 ***150.00

Mailing Address
717 EAST OAK STREET

Principal Place of Business

717 EAST OAK STREET

QUU'(;)dUU

KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20-2097323 Not Applicable
Zi i e
® Couniry e Country 5. Cerlificate of Status Desired O $8.75 Addtional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SWART, HARRY J
717 EAST QAK STREET
KISSIMMEE, FL 34744

Name

Sirget Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obllgancns of registered agent.

SEGNATUHF

Signature. typed or pnnted name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD? 1 Delete TITLE Xdcrange [ Acdition
NAME BRIDGE, SCOTT NAME

STREET ADDAESS | 6543 TURNBERRY DRIVE STREET ADDRESS 717 Fast Oak Street

crv-si-zf | TUCSON, AZ 85718 \ eIy -$1-2P Kissimmee, FI,_ 34744

TITLE VP %Delete TITLE ’ [CJchange [ Addition
NAME SWART, HARRY J NAME

SIREETADDRESS | 717 EAST QAK STREET STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34744 CITY -ST-2IP

TITLE O belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE (1 Delete TITLE D Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CHY-ST-2IP

TITLE [T pelete TILE [ crenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-8T-21P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTy-S1-2iP ﬂY_S'l Fild

12. | hereby certify that the information supplied
indicated on this report or supplemental report I trugf and ac and that my
of the corporation or the receiver or irustee empoNgred to efSquie this report
changed, or on an attachment with an address, lije empowered.

SIGNATURE:

SIGNATURE AND

ing doas(( qualify 1o\ﬂwe exel ptn:m;si gonramed in Chapter 119, Florida Statutes. | further certify that the information
ate ape

Bgame legal effect as if made under oath; thal | am an officer or diractor
orida Statutes; ang that my name appears in Block 10 or Block 11 if

Daybime Phone #




