T 2007 FOR PROFIT CO'RPOR'ATION. FILED
ANNUAL REPORT (AR) = May 16,2007 8:00 am

DOCUMENT # p94000016080
1, EniyNamo Secretary of State
AMERICAN ICE COMPANY 05-16-2007 90013 029 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 901662 P.O. BOX 901662
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address '
Suite, Apl. #, elc. Suite, ApL ¥, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4FEINumber o 6 ca1406 Appliod For
: : Not Applicab
Zp Couniry o Country 5. Certiicate of Stalus Desied [ ggg? } Addkional
6. Name and Addruss of Current Registered Agent 7. Name and Address of New Reglistered Agont — ————
Name
VALDES, IXO Streot Address (P.0. Box Number is Not Acceplable)
1350 W, MOWRY DRIVE —_—
HOMESTEAD, FL 33030
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent. .

SIGNATURE

Sygnature, lyped or printed name of registered agent and Lile £ applcabie. . {NOTE: Regr: dd Agent sig quiredt when reinatating) - OATE

[ 9. Election Campaign Financing $5.00 M
TrustFund Contiibution. 1 Addedto F:fe

‘_ R T T L Aot - 2o Ao r "J:i;.ux,‘_
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1Nq 1.
THLE P [ Detete TmE O thange [ agdien
NAME VALDES, IXO NAME
sieraoiess [ 1350 W MOWRY DRIVE _ STREET ADORESS
on-si-a | HOMESTEAD, FL 33030 cr-sT- 2P
me {0 Detee TIRE Ochange [ agaition

" NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : Cy-sT-2IP
e . (3 Delete TRE Clchange 7 Aadiion
NAME NALE - :
STREET ADCRESS ' STREET ADOFESS
CITY-ST-2IP CITY-SI- 2P
TIE [ Delete e [ change ] Additon
NAME NAME . .
STREE! ADDRESS STREET ADDPESS
CY-sI-2f - Cry-ST-2IP
TILE {1 Detete T O Change (] adion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- S1-2Ip CITY-ST-21p
e [ Detete WILE L1 Change 7 Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP elfy-S1-21P
12. | hereby corlify that the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ipe and accurate and that my signature shail have the same legal effecl as il made under oath thal 1 am an officer or director
of the corporation or the restiver o trusiee empovered to exaculs Lhis repor| as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altag h an aWe's. With all other like empowered.
SIGNATURE: Pyl o 0‘//27/07 786 -352-7962,
GNAT : ,
SIGHNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytwrg Pha:'\‘]




