FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

“~ ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000048532 05-01-2006 90295 028 ***150.00

1. Entity Name

COOL BREEZE FLAKED ICE, INC.

Principal Place of Businass Mailing Address

213 TARPON INDUSTRIAL CIRCLE 213 TARPON INDUSTRIAL CIRCLE

TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US

S s RO
Sulle, AL #. etc. Suto. Agi- 4. etc. 02252006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For

AO-A5950b4. No: Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad O Ei‘;’igsgno"ar
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEINLY, WOLFGANG

213 TARPON INDUSTRIAL CIRCLE Streel Address (P.O. Box Nurber is Notl Acceptable)

TARPON SPRINGS, FL 34689

. City FL i Zip Code

8. The above nammed 8ntity submits this statemaent lor the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations ol registerad agent

SIGNATURE
Sigraure, lyped o printed name of reyistered agent and tilla il apphcoble. (NOTE Regnsiered Agent senature teguired wien reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . O oeletz TITLE O Change [ Addition
NAME HEINLY, WOLFGANG NAME
SIREET ADDRESS | 213 TARPON INDUSTRIAL CIRCLE STREET ADDRESS
CIY-51-7iP TARPON SPRINGS, FL 34689 CITY-ST1-2P
TITLE T O oelete TITLE O Change  {J Addition
NAME HEINLY, KAREN NAME
STREET ADDRESS | 213 TARPON INDUSTRIAL CIRCLE SIREET ADDRESS
CITy-5T1-21P TARPON SPRINGS. FL 34689 CITY-ST-7P
e VP (3 Detete TiILE Ol change [ Actition
NAME MICHAEL SANEDA NasE
STRLLTADDRESS | 4 | 2, TALPN JRODUSTRIAL Q2. STREET ADDRESS
avsir | TARpo SPRINCS, £L 349(,%9 cITy-S1-2Ip
MLE [J Detete TILE [ Change (7] Aodition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-21P GHY-5T-2ip
TITLE O pelete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP R CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2F CITY-ST-2IP

12. ) hereby cenify that the information suppliad with this Iiling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicalad on his repart or supplemental report is true and accurate and that my signature shall hava tha same legal elfect as it made under cath; that | am an officer or director
of tha corporation or tha recaeiver or truslee empowered 1o axecute this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment wilh an address, with all other like empowersd.

2

SIGNATURE: Hpur Blesnds  KAREN NEINLY 4-S/-0p 727-936-330%

SIGNATURE AND TYPED OR PRIN& NAME OF SIGNING OFFICER OR DIRECTOR Date Davline Phane #




