FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000099658 x 05-19-2006 90029 046 ***150.00

1. Entity Name

ICL) SOLUTIONS INC.

Principal Placa of Business Mailing Address q 0 0 3 3 4 “ 5

1121 COPPER CREEK DR. 1121 COPPER CREEX DR.
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e v AR B0 ENEITIAR KR
Suite, Apt, #, etc. Suite, Apt. 4, etc. . b5182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
i& - 3 z O 75 f ? Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] geata.;,esqlﬁf:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
PLACE, GARY i
1121 COPPER CREEK DR. Street Address (P.0. Box Number is Not Acceptable}
MACCLENNY, FL 32063
City FL } Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered-agent

SIGNATURE
Signanxe, typed or printed name of registerad agent and nile «f appkcania, {NOTE: Registerad Agenl signature required when reinstating) DATE

“ FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b), F.S., the
” *: Due by Septembbr 6, 2006 Trust Fund Contribution. OO  Added o Fess corporation did not receive the prior notice.
- i £
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O etete TITLE [ Change ] Addition
NAME CRITZER, LARRY NAME
STREET ACDRESS | 1121 COPPER CREEK DR. SIREE] ADDRESS
CITY-ST-2IF MACCLENNY, FL 32063 CITY-S1-2IP
TME O oelete 1MLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete LE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP .
TITLE O Dekete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-$1-2P CITY-51-2IP
TILE O cenrte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7-2IP
TIME ] Delete LE [JcChange (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

tained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal eflect as it made under oath; that I am an officer ar director
hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

12. | hereby certily that Ine information supplied with this filing dogg not qualify for the axemptions
indicated on this report ar supplemental report js rue and acgurate and that my signature sh
ute this report as requirfd b

e empowered.

of the corparation or the receiver or trustee-Brapowered 1C
changed, or on an attachment W. with alt &t
SIGNATURE: 4/ 4 L]

1 siGnaTURE Wfio TYPED OF | PRINFED NAME OF SIGN?d OFFIER oy;mzc-ro« Date Gaytime Phene #

s



