2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENTY #-737528 ecretary of State

1. Entity Name (04-24-2006 90421 015 ***150.00
ICEMEN PLUS, INC.

Principal Place of Business Mailing Address
711 WESLEY AVE P.0O, BOX 2365
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2. Principal Place of Business 3. Mailing Addrags
(GSH2 (overnol/s Pr P Box, 4iY
NSU“E, Apl # etc. Suite, Apt. #, el 1st MOORE CR2EQ34 “0/05)

City & Sta . ity Szale 4, FEI Number Applied For
vowo Poct Ridney P (E\Tdey FL 50-3125768 e

Zip Cguntry Z\'E‘. Country - - $8.75 Additional
3 L‘LLQ S< o < .-. r,?) LD Ol ;\ -:PO.S c o 5. Certificate of Staius Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?f:c\%IFéSFE_AEI:j(E})ﬁ\E\II-EL Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

. ' ' City FL Zip Code

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

SIGNATURE

Signature. typed orprates name of tegislered agent and tille i apshcacie (NQTE" Registered Agent signature raquied wher renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 pelete THE EChange [] Additian
NAME SPICER, RANDEL L. HAME 65432 Governors Dr
STREET ADDRESS | 1437 PENNSYLYANIA AVE. STREET ADDRESS el o .{:‘ —
GTY-57-71P PALM HARBOR FL CITY-57-21P Nﬁw PLN'"t' E V¢ Lf \ %\‘U‘Q S5
TITLE [»] O Deleta TILE ﬂ(:hange O Addition
HAME SPICER, TARA A, HAME (0S4 2 Lovernols [o ¥
STREET ADDRESS [ 1437 PENNSYLVANIA AVE. STREET ADDRESS N ,
CITY-ST- 2P PALM HARBOR FL CITY-5T-2IP JUQ,,Q«U pO{'{‘ &Ch‘(’}" | [:L 3 L[ o 557
MLE ] pelete HILE [ Change [ Addition
NAMF [ o — 1 nme
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7P
TITLE [ Delete TITLE [C3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S7-7P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS GYREET ADDRESS
OITY-ST-2IP CITY-5T-7P
HILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8F-2P

12. | hereby cerufy that the information supplied with this filing does not guality for the exernptions contained in Section 118, Florida Statutas. | 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 cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changed, or an an attachment with an address, with all other kke empowered. 9?0?

S|GNATURE:\2WQLM@,LQM Toro A Sprecer Y4306 127-8Y/-R0

SIGNATURE AN TYPEDPF! PAINTED NAME OF SIGNING OFFICER R DIRECTOR ¥ Cale Dayrme Phona 4

-~




