2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) . May 02, 2006 8:00 am

D?CUMENT # P05000105248 Secretary of State
1. Entity Name
05-02-2006 90217 040 ***150.00

CHILLY WILLIES ITALIAN ICES, INC.
Principal Place of Business Mailing Address
6012 W BOVIO COURT 6012 W BOVIO COURT “
T T H"H“’ N “‘M\N “W “m “m ﬂl“ “m |4”| ulu I\“l mm‘ “ ‘Ill
2. Principal Place of Business 3. Mailing Address

Suite, A‘;:Il.. #.e;\t}c.E “ l q Suite, ApL. #, eic. 1st MOORE CR2E034 (10/05)

20 why

_Cily & Slate ) Cily & State 4. FEpNumpgy | Applied For
c Ii- VSTA o 2‘ ver N FIG\’ i(l (¥ /y—/jﬁj 5[806 Not Applicable
3 qu"-f l q CO(!J:H%,)'T'L“ S o Country 5. Certificate of Staivs Desired ] gg'g?qagéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, JEAN C

6012 W BOVIO COURT Street Address (P.O. Box Number is Not Acceplable)

DUNNELLONFL 34433

City FL Zip Code

8. The above named entity submite 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 obligations of registered agent.

SIGNATURE

Sagnalure. yped of prated narm: ol regslered agant and ke 1 applicakbc (NGTF Regslared Ageti signature requied when ensialbng) DATE

FILE NOWI!! FEE'IS $150.00. . _ o
ILE R E =& 15 9. Election Campaign Financing $5.00 May Be
After May'1, 2006 Fee Will Be §550.00 Trust Fund Conwrioution.  [1 Added to Fees
Make Check Payable to Florida Department of State -

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

TILE D P - [ Dejete TLE P [ Change [ Addilion
NAME SULLIVAN, JEANC NAME Servidic . FrankK

STREET ADDRLSS | 6012 W BOVIO COURT SRIETADORESS | 6 \J 1 2 Haven ane

CITY-S1-2p DUNNELLON FL 34433 QY- ST- 7 Commmacik. NN, (11 _;_5

TIRE O petete TITLE ' [ Change [ Addilion
MAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-5i-21p CITy-ST-2IP

e [ Detete TILE ] Changs {1 Addilion
we 1 ) NAME A -7
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TME [ Delese e [ Change [ Aaditien
MAME HAME

STRET ADDRESS STREET ADDRESS

CInY-ST-2P CITY-57-2P

LE O patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- I CITY-ST-2IP

e O pelete THLE O change [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-S7-2IP CTY-ST-2P

12. | hereby certify Ihat the information supplied with this filing does not quality for the exemplions centalned in Section 118, Florida Stalutes. ! further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or lrustee empowered 1o execule this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ii changed, or on an attachment with an address, with ali other like empowered. #

SIGNATURE: e 3452 -220 -9co¢

AINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytimo Phone #

GNATURE AND TYPED

-y




