: FILED
Apr 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-03-2007 90006 047 ***150.00

DOCUMENT # P06000106821
1. Entity Name
ICSV33, INC.
Principal Place of Business Maillng Address
601 BAYSHORE BLVD., SUITE 700 601 BAYSHORE BLVD, SUTE 700 | - 40048 654
TAMPA, FL 33606 TAMPA, FL 33606 . )
O T G WA
61 10 Bahama Shores Dr S 6110 Bahama Shores Dr §
Suite, Apt. #, etc. Sulte, Apt. #, efc. 03082007 Chg-P CR2ED34 (12/08)
City & Stat Clty & S . mber
S;:y P«:gersburg, FL S'E Ptal?:ersburg, FL 4 FH 353%399546 :Eﬂ:imme
33705 Coyen ¥ 33705 Couny y1ea 2. Corlicstoct s Destod [ $8-75 Addona
€. Nama and Address of Currant Registared Agont 7. Name and Address of New Registerad Agant
MName

HUDOCK, LESLIE W
601 BAYSHORE BLVD., SUITE 700 Streat Address (P.O. Box Number Is Not Acceptsbie)
TAMPA, FL. 33806

Cily FL I Zlp Code

B. The above named enlity submits this statement for tha purpase of changing Its registered offica or regisiered agent, or both, in the State of Flosida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Signatwe. typed or printad name of ragisiared aganl end g If spplicatble. (NOTE. Ragiclared Agan: signaiwa requled when relasisling) DATE
FILE NOWII! FEE IS 5150.00 9. Efection Campalgn Flnancing $5.00 may Be
After May 1, 2007 Fee will be 5550.00 Trust Fund Contribution, (] Added to Fess
14, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS (N 11
m O oelete TLE PTSD [Dicrangs  § Addllion
HAME NAME James Tiller
SIREET ADDRESS sreTAbREsS | 6110 Bahama Shores Dx S
Cmy-ST-2P city- 5128 St Petersburg, FL 33705
TmE O Detete LE D 3 Change  EC) Addition
NAME NAME Michael Leenhouts
STREET ADDRESS : sweera0hess | 6110 Bahama Shores Dr S
Cy-st-2p Cry-§1-2P St Petersburg, FL 33705
TMLE O teletn TME D [ Change Addion
NAME : RAME Kent Burkhalter
STREET ADDRESS ' sEraotREss | 6210 Bahama Shores Dr S
Cry- 51-21P ory-st-zp St.Petersburg, FL 33705
RLE O Dele TE D O Change  ¥J Addilion
NAME NAME Peter Comb
STREET ADDRESS simeeTapress | 6110 Bahama Shores Dr S
CITY-ST-2P . CITY-ST-21P St Petersburg, FL 33705
T O Delse TIE D [l Chenge 59 Addition
AME NAME Tony Jurica
STREEY ADDRESS sweraomress | 6110 Bahama Shores Dr S
CTY-ST-2 : CIFY-ST-21P St Petersburg, FL 33705
e ' O pelete TITLE D [JChenge £ Addition
NAME NAME James Risler
STREEF ADDRESS : smeeraporess | 6110 Bahama Shores Dr S
CITY-7-2P CITY-5T-2IP S8t. Petersburg, FL 33705

ppiled with this flling does not quallly for the exemplions contalned in Chapler 118, Florida Statutes. | further cenlify that the Information
dl report Is true accurate and that my signature shell have tha same legal effect as if made under cath: thal | am an officer or director
ustes empowered to exscule this reporl as required by Chapler 607, Florida Statules: and that my name appsears in Block 310 or Block 11 if
ap.actfess, with all other like empawered.

James Tiller, President \"iﬁ:lba M}Q%ﬂ

[AQR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cayikne Prong &

12. 1 hereby cerllfy that the Information
indicated on this report or suppls
of the corporailon or the recgive
changed, or on an attach

SIGNATURE:




ATTACHMENT TO #P06000106821

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000106821 NT
1. Enlity Name ACHM
ICSV33, INC.
Frinclpal Place of Business Mailing Address . .
601 BAYSHORE BLYD., SUITE 700 601 BAYSHORE BLD., SUITE 700 ' O’D },[_% CQ o)
TAMPA, FL 33606 TAMPA, FL 33606
2, Principal Place of Business - No P.O. Box # 3. Maliing Address
Suite, Apt. #, etc. - Suite, Apt. #, sic. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applled For
Not Applicable
Zp Couniry ap Country S. Cerlificate of Siatus Deslred [} gtg';esm';?:;tfu"m

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

Name )

HUDOCK, LESLIE W

6801 BAYSHORE BLVD., SUITE 700 Sireel Address (P.0. Box Number Is Not Acceptable}
TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typad or privilad neme of registensd agent snd e I applicatis. (NOTE. Regisiared Agan: signaiure raquiiad when reinsisting) DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campalgn Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ifN 11
TALE 3 Delela TLE D Ccaange X Adeition
NAME NAME Joseph McDermott :
STREET ADDRESS : sweeTapoRess | 6110 Bahama Shores Dr 8
CITY-ST- TP Cry-St-2p St Petersburg, FL 33705
TLE [ pelete TE D change  [J Additlen
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-S7-2P
ME [ petee TILE [T chenge [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2Ip
TILE [ telets TILE [Dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
HLE ] petete TE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P | oY-ST-21P
THLE 7 polete E []change [ Addition
NAME HAME
STREET ADBAESS STREET ADDRESS
Ciy-ST-2P ciry-ST-7P

Dpplied with this fillng does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certity that the information
indicated on this report ar supgfemeptial report is true and accurate and that my signature shall have the same legal eflsct as If made under calh that I am an officer or director
of the corporation or the regélver opfrusies empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachehent wiit an address, with all other like empowered.
SRR SAYRTAN
= Dale

Dayilsxa Phons ¥

12, | hereby cerlify that the informatio

PDQ OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

A




