2006 FOR PROFIT CORPORATION

ANRUAL REPORT (AR)

DOCUMENT # P97000094616

1. Entity Name

ICE COLD, INC.,

Principal Place of Business Mailing Address

15 BROWARD AVE. 860 PORTERFIELD RD
LQBELLE FL 33935 IL_,gBELLE FL 33935
L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, elc,

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90065 022 ***158.75

B RN

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0813263 - _| Not Applicabla
ap Country Zip Country 5. Certilicate of Status Desirec m/ 38'75 P_\ddilional
) Fee Required
a 6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

..~ RAMUNNI, STEVEN A
-~ 150 SOUTH MAIN ST, SUITE 3
LABELLE FL  *

P

Suweet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent,

SIGNATURE

Signature. typed or printed name of fegpslered agant and title 1 appbcabic. (NGTE: R Ager s whes einstamg} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Gontribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME VAIRD, ROBERT J NAME
STREET ADDRESS | 150 SOUTH MAIN ST, SUITE 3 STREET ADDRESS
CITY-51-2IP LABELLE FL CITY-ST-2IP
e D. B (W Delete me - Ol Cange [ Addition
NAME OATES, JOYCE HAME
STREET ADORESS | 150 SOUTH MAIN ST, SUITE 3 STREET ADDRESS
CiTy-51-21P LABELLE FL CITY-ST-ZIP
TILE D O Delete TITLE [ Change [ Addition
NAME - JAYLESWORTH. JEAN . _dtwm 1 _ e - e
STREET ADDRESS | 150 SOUTH MAIN ST, SUITE 3 STREET ADDAESS
CIFY-ST-2IP LABELLE FL CITY-ST-2ZP
T 7 Detese TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TNLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1-7IP

12. i hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this 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
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered

{ . g
SIGNATURE: ¢ A oem /il oot

5 |udby 90,3475 (s

< SIGN’_A/TURE AND TYPED OR PHD}TED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

-




