o FILED
2006 FOR PROFIT CORPORATION Jun 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p94000040579 06-07-2006 90003 034 ***150.00
1. Entity Name
ICL,INC.
Principal Place of Business Mailing Address o
4800 4TH STREET NORTH PO BOX 66744
SAINT PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33735 US
s v IR
Suite, Apt, #, etc. Suite, Apt. #, sic. 05022006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4, FEI Number Applied For
59-3249591 Not Applicable
ap Couniry ap Couniry 5. Cerlificate of Status Desired O Eg‘zg‘ﬁrd:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
Name
ALLMOND, GEORGER™ — ~—~ ~— —7 7 7 —— - T =
421 48TH AVE N Street Addrass (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33703

City FL ] Zip Coda

8. The above named enlity submits this stalement for the purpase of changing its registered oflice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

. Sigratara, typed or panted name of regstered ageni and bile if Bpphcable (MOTE: Registered Apenl sigralurg réquired when renstatng) DATE

* FILE NOW!! _FEE 1S $550.00 . 9. Election Campaign Financing $5.00 mayBe

Due by September 6, 2006 : Trust Fund Contribution. 0  Addedto Fees

10. - ' OFFICERS AND DIRECTQORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTQRS iN 11
TILE D 71 Delere TILE O change [ Additien
NAME ALLMOND, GEORGE R NAME
STREET ADDRESS | 421 4BTH AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TLE [T petere TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE] AUDRESS
CIIY-51-2iF CiTY-ST-2IP
T3 [ pelete VILE [ Change [ Addilion
RAME . NAME
STREET ADDRESS STRELT ADDRESS
CIFY-§1-2P Crry-§T-2P _ . e
TILE 7 Detere TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE N [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-5T-21P CITY-81-21P
TITLE [ Detste ILE O cChange [ Addition
NAME NAME
STREEY ADDAESS . STREET ADORESS
oY-§1-aP | CITY-8i-2P

12: | hareby certify (hat the information supplisd with Lhis liling does net gualify for the examptions contained in Chapter 119, Flonda Statules. { further Gerlily hat the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have (he same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lustee emowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an allachment with an addresgfwith all other

SIGNATURE

\{on‘wunz A@vpsp on)vrnzn NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phone #




ATTACHMENT
HooqdI0l
AP (D865 7
Too Whoom TF W\a\( Con g

We didet gef }, DSt e

Vo File  dhes fear, and ooll,

b have  thi, Pesent  Hao
ComPam) 'S TusT  Dormant

fnd  boald Be  Closed Hace

lgar. %wkt]m -



