2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-
=

FILED

DOCUMENT # P25000096543

1. Entity Name

ICS FINANCIAL SERVICES, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

. POBOX 646
. OAK LAWN, iL 60453

Principal Place of Business

PC BDX 646
CAK LAWN, IL 60453

DO NOT WRITE IN THIS SPACE

R

(34252006 No Chg-P CRZEQ34 {11/05)
| % FEi Number App-Iied FO;‘
.o 36-4063492 Nat Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Fea Roguired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entily submiis this statement for the purpese of changing its registered oifice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of regisisred agent and lite if applicable. (NOTE. Regstered Agent sighaturo reqired when renslating) DATE
. o LO0DONS56812
FILE NOWII! FEE IS $150.00 9. Election Campaigh Financing $5.00 may Be 15/17 fgg_gg{j%;}tggl 50100
Aftor May 1, 2006 Feo will he $550.00 Trust Fund Centribution. Added to Fees Ao s LRI =3Ed g L

10. OFFICERS AND DIRECTORS i

TIE VP

NAME CRONIN, DANIEL J
STREETADDRESS | 144 TURTLE CREEK DR
CifY-S7-2P TEQUESTA, FL 33463

e

NAME

STREET AGDRESS
CiTy-SI-2IP

THLE

NAME

STREET ADDRESS
Ciry-S1-21P

TIME

NAME

STREET ADDRESS
Cy-87-2p

TTLE

RAME

STREET ADDRESS
CITY-57- 1P

TITLE

NAME

SIREET ADDRESS
CRY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapier 112, Flerida Statutes. | further cartily that the information
indisated on this report or supplamental repert is true and accurale and that my signature shall have the same lagel effect as if made under cath; that | am an officer or director
of the corporation or tha racsiver or rusige empowered io exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or en an altachmeant with an address, with all ot

-

ke empowersd.

SIGNATURE: ]

SIGMATURE AND TYPED Ot PRINTED NjME OF SIGNING OFFICER OR GIRECTOR

L!/qgj/ob

Daytme Phane #

N



