2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

2N §Ers, :

DOCUMENT # P05000105248 SHZ Apr 25,2007 08:00 Al
t iy tame Sppul e Secretary of State
CHILLY WILLIES ITALIAN ICES, INC. 75
Principal Place of Business Mailing Addross
204 NE HWY 19 : 6012 W BOVIQ COURT
CSYSTAL . e | “"N"’ m"m |HHIIW "m ||‘|’ ”l” ||‘|’Im| ”IH ml“muu‘ ‘ll‘
U
2. Principal Placo of Business - No PG Box # 3. Mailing Addross

Suite, Apt. #, olc. Suie, Apl. #, cic. st MOORE CR2E034 (10/08)

City & State City & Stalo 4. FEl Number 14-1934806 Applied For

Not Applicablo
Zip Couniry , Zip Counlry 5. Corlficele of Stalus Desired O ?g.gfqlﬁ?::mnal )
6. Name and Addrass ot Curreri! Registered Agent 7. Name and Address of New Registerad Agent

Name

SULLIVAN, JEAN C :
6012 W BOVIO COURT Strect Addross (P.O Box Numbor 1s Not Acceplable)

DUNNELLON FL 34433

City FL Zip Code

8. The above namod entity submits lhis slatement for the purpose of changing its regislerad offlice or regisierod agent. or bolh, in tho State of Florida. | am familiar with, and accepl
lha cbligations of registered agenl.

SIGNATURE
Signature, yped o nnnted name of repislerea agent and bile r apphcatle (NOTE- Regrstared Agenl signatare reaured when rewnstaling) DATE
A ftel:‘ﬂligyﬂlo;vog!? Esfvﬁlsgﬂggo 00 ) 9. Election Campaign Einancing $5.00 may Be
) ) 0 E Trusl Fund Conrribution  []  Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nm VP 1 Delele ik ) Change [ Aadition
AW SERVIDIO, FRANK NAMI
s apoRrss | 8 VINEHAVEN LN SIRI | ADDIL 55
ony-si-ne | COMMACK NY 11725 CITY-$T-71P
e P 3 Dolele I [ change [ Addition
NAMI SULLIVAN, JEANC NAME UUGDDD?S 1 T?g
81t FT abDRiss | 6012 W BOVIO COURT SINETADDIESS (15/03/07-9001 7-020 150,00
LIy -S1- /1P DUNNELLON FL 34433 CIY-$1-7IP
e [ pelete Tt (] Change ] Addilion
HAML NAMI
SIRLET ADDRESS ) SIREL) ADDRE 55 i
RUY-51-7IP Gy~ S1-74F i ’
1. [ pelete il [] Change ] Addilion
NAMI NAM
SIRTET ADDRESS SIRFET ADDRL 55
CITY-81-2p CITY-$§-7IP
i ] oalele me CJ Change [ Addilion
NAMI. HAMI
SIVET ADDRESS SIRIET ADDR 85
CIY-s1-21P CHY-$1-7IP
MIE O pelete me O chenge [ Addition
NAMI. NAMI.
SIW [T ADDRESS SIRLET ADDRESS
CITY-$T-21P GITY-ST-21p

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions containgd in Seclion 119, Fiorida Statules. | lurther certify that the information
indicated on Ihis report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made undor oath; that | am an officer of director
of the corporation or the receiver or trustee empowoered lo executa this report as requirad by Chapler 607, Florida Slatulas; and that my nama appears in Block 10 or Biock 11
il changed, or cn an attachment wilh an address, wilth al otbtyr like ecmpowarad.

SIGNATURE:

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 4




