FILED
Mar 28, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000075661

1. Entity Name
I-CON SYSTEMS, INC.

(03-28-2006 90122 047 ***150.00

Principal Place of Busingss

1724 W. BROADWAY
OVIEDO, FL 32765 US

Mailing Address

1724 W. BROADWAY
OVIEDO, FL 32765 US

40089773

ARG A DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3272931 Not Applicable
Zip Country Zip Country 5. Cerllicale of Status Desred  []  $8+73 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. Name
_BUSH, SHAWND. . .. e - N - .

2513 SEABRANCH ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

City

FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME [»} O pelete THLE [ Change [ Additian
HAME BUSH, SHAWN D NAME

STREET ADDAESS | 2513 SEABRANCH ST. STREET ADDRESS

CITY-ST-21P ORLANDO, FL, 32828 CITY-§T-2IP

TILE D O Delete TITLE O Change  [J Addition
MAME BUSH, DONALD F NAME

STREET ADDRESS | 12305 SHADY SPRINGSWY STREET ADDRESS

CITY-8T-21P ORLANDO, FL 32828 . CITY-5T-2)P

e D XDelele e Ol Crenge O Addition
NAME MALONE, DENNIS NAME

STREET ADDRESS | 7425 DANIEL WEBSTER STREET ADDRESS

ury-sT-ZP | WINTER PARK, FL 32792 __ SLrestze L e —_— - - - -
TIE el B O Delete e KERSUREL [J Change M Addition
NAME NAVE e d, f jg_,

STREET ADDRESS : STREET ADDRESS 27 —B W

CITY-ST-ZIP e P CITY-5T-2IP ,Zjiuﬁ'éﬂé = 3;%5'

TITLE [ Delete HITLE 4 [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$1-2IP CITY-57-21P

e [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ess, with all other fike empowered.

SIGNATURE

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

or/3t5-4,44/

Daytime Fhone #




