2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000110001 Secretary of State
1. Entity Name 05-01-2006 90428 046 ***150.00
ICE HOUSE, INC.
Principal Place of Business Mailing Address .
631 NORTHLAKE BLVD 631 NORTHLAKE BLVD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL. 33408
e v A RL 0 O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

>O-HHOIEaAES Not Applicable
4 Country Zp Country 5. Certificate of Status Desired a lise.;asq Sgacﬂtional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOTT, JOHNR
631 NORTHLAKE BLVD Street Address (P.O. Box Number is Nol Accepiable)
NORTH PALM B_EAGH, FL 33408
i City FL Zip Code

8. The above named entlty submits this siatement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature; fypad of printed name of registered agent and tithe it applicable.

{NOTE: Rogistered Agent signature raquired whan reinstaling}

DATE

o
FILE NOWHI‘%FEE 1S $150.00

After May 1, 20086 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE PD 5 7 Delete TMLE O change [ Addition
NAME LOTT, JOHNR NAME

STREET ADDRESS | 631 NORTHLAKE BLVD STREET ADDRESS

CITY-ST-ZIP NORTH PALM BEACH, FL 33408 CITY-ST-21P

TILE VD ™ velete TIMLE [J Change [ Addition
NAME LOTT, GECRGE H WAME

STREET ADDRESS [ 631 NORTHLAKE BLVD STREET ADDRESS

CIY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

FITLE [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TME 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITV-$T-2ZIP CATY-ST-2IP

12. | hereby certity that the information supplied with this {iling coes not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

indicated on this report or supplemental report is true al i
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiy
changed, or on an attachmenj

[ Of frusteg empowere
ith an address, with al

her like empowered.

SIGNATURE:

8‘0?‘0}_‘!4‘

PED Or PRINJED NAME cr mﬁnnc‘o#ucen OR DIRECTOR

fosfe s

Daytime Phone #




