2007 FOR PROFIT CORPORATION

_. ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P06000143181

1. Entity Name
GRACIE'S ICE SERVICES II, INC.

ecretary of State

04-11-2007 90035 027 ***150.00

Principal Place of Business

371 CHANNELSIDE WALKWAY #504
TAMPA, FL 33602

Mailing Address

PO BOX 13137
TAMPA, FL 33681

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

AT

Suite, Apt, #, etc, Suite, Apt. #, stc.

04042007 Chg-P CR2ZE034 (12/06)
City & Stata City & State 4. FEl Number Applied For
20-S885¢327 Nal Applicable
%ip Country Zie Country 5. Certificate of Status Desirad 0 Eeae' ggq SS:;""M'
8. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
RUSSO, JOSEPH C ESQ. _
3708 WEST EUCLID AVE Street Addraess (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt

the obiigations ol registered agent.

SIGNATURE

Signature, typed o prinled niime of regrstered dgen &nd title it apclcabie.

(NOTE: Regisiorad Agent signatura redused when rerataing)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe

After May 1, 2007 Fea will be $550,00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 3 Delete THLE ] Change (O Addition
NAME VASATURO, ROBERT NAME
STREETADDAESS | 371 CHANNELSIDE WALKWAY #504 STREET ADDRESS
Iy S1-2p TAMPA, FL 33602 CITY-ST-2F
TME [ Delete HILE {J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21P CIY-S1-21P
TIE O Dekete E I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-S1-2P CITY-ST- 2P
TLE O velete TILE ] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IF
TMLE O delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2iF
TN 1 Delete TIILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,l CITY-S1-21P

12. I hereby certily that the ini
indicated on this report or
of tha corporation of the r
changed, or on an attach

jnation supplig y
lemental rtis rua an

SIGNATURE: }2 obert

j# filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cortily that the information
3 accurate and that my signaturg shall have the same legal effect as it made under oath; thal | am an cfficer or director

ered to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all sther like empowered.

Vase o

S /rfor

5/7-957- 85336

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daytwma Phona #




