FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000052672 (02-28-2008 90018 050 ***150.00

1. Entily Mame

ICS CONSOLIDATED, INC.

Principal Place of Business Mailing Address Q““T{)““l

4400 140 AVE N STE 250 4400 140 AVE N STE 250

CLEARWATER, FL 34622 CLEARWATER, FL 34622 . )

S AR R
Suite, Apl. #, 1C Suite, Apt. 4, etc. 02222008 Chg-P CR2E034 (12/06}
Cily & Stale Cily & State 4. FEI Number Applied For

59-3581509 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired O ?i'gg‘lﬁ?:l;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

POAD, MARTIN L
4400 140 AVE N STE 250 Street Address (P.0O. Bor Number is Not Acceptable)

CLEARWATER, FL 34622

Zip Cerle

City F L

8. The abave namet! entity submits this statement tor the purpose of changing its registered cifice or registered ageni, or both, in the State of Florida. ! am famifiar with. and accepi
the obligations of regisiered agenl.

SIGHATURE
SGHLIG, T2 O pRnlen na e ¢ L regstrees nganl and bl applicatble (NOTE: Requsteredd Agend signalure meruined when ransialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritbution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Detete 1IME DLPT [MChange [ Addition
HAME POAD, MARTIN L NAME
SIAEET ADORESS | 4400 140 AVE NORTH STE 250 STREET ADORESS
CITY-$1-2IP CLEARWATER, FL 33782 CIvy-51-21p
fITLE D ﬁemm NLE [ Change [ Addition
AN POAD, DIANE R HAME '
SIAEFT ADORISS | 2148 LAWRENCE DR STREET ADDRESS
CHY-§1-41P CLEARWATER, FL 34624 CHY-S1- 2P
IILE PV J Delele TILE Ve FThange [ Addition
NAME SCOTT, WILLIAM A ALY -
STREET ANDAISS | 2760 WESTCHESSTER DR N STREET ADDRESS
SITY-31- P CLEARWATER, FL 33761 cire-&i-ame
TILE DV [ Delote TILE [J Change (] Addition
HAME HIGGINS, ALAN E HAME
SIREET ADDRESS | 2805 LUCE CIRCLE STREET ADDRESS
CITY-§1- 2P CLEARWATER, FL 33761 CIry-S1-2IP
fiLE (1 Delete TIHLE [JChenge ] Addition
HNAME HiME
STREET ALDRESS STHEET ADDRESS
CITY-31- 217 CIry-S1-2IP
TILE 7 Detete THLE O change  [T] Addition
NAME NAME
STRFFT ADDRFSS STHEET ADDRESS
JUY-ST- 21 CIY-ST-2IP

12. | hereay certity that the inlormation supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ndicated on this renert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
ot the corporalion or the receiver or rusiee empowerad 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or en an altachment with an avdress. with all other Hke empowered.
3!"—"*/1)??
l Da*:

SIGNATURE:

B ATURE AND TYPED DR PRINTE‘D KAME OF SIGNING OFFICER OR DIRECTOR Dayhime Prong &




