FILED
2006 FOR PROFIT CORPORATION Apr 24. 2006 8$:00 am

~ =~ ANNUAL REPORT (AR)
DOCUMENT # ve1091

1. Entity Name

ICDI INC.

ecret,ary of State

04-24-2006 90372 031 ***150.00

Principal Place of Business

2 . WYMORE RD. S @,

WINT L 32780 ERPARK FL 32789

Mailing Address

2. Principal Plage of Business V ﬂ 3. Mailing Adgrass =
$Lo \.Lj ntral u)d é/i//]&l&_) aAt
Suile, At #, etc, Suile, Ap. #. etc. j 1st MOORE GR2E034 (10/05)
e ,/i[’
City & State é . __Gity & State 4. FEI Number 59-3145233 Applied For |
{“Fd.‘N\nn N A4S o A ) Not Applicable
r car
2 —- C(ii) é le Country - 4, Certificate of Status Desired | $8‘75 Addltlonal
/7111- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Elz%HgS’EECIH\éDJIRROR CIR Street Address (P O Box Number is Not Acceplable}

CASSELBERRY FL 32707

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 agant.

SIGNATURE

Signature, typed or printed name of regislered agent and tile H apphcatle (NGTE: Reqisterer Agent siqnature reauined when remstalng) DATE

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

OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oetete TITLE [ Crange [ Addition
NAME BISHOP, CINDY NAME
STREET ADDRESS | 526 QUEENS MIRROR CIRCLE STREET ADDRESS
CiTY-ST- 2P CASSELBERRY FL 32707 CiTY-5T-2IP
THLE [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T- 2P
TTE 1 patcte TITLE 1 Change _ [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [JcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2IF
THLE [ pelete TITLE [IChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-7IP

12. | hereby certity that the informatign supplied with this filing does not quality for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptériental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corperaticn or the reggives or trustee empowered to exegut® Hiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attaZeyﬂet with an address, with all othef Jike empowered

4/ = o (‘Fo 7122 2557

i
Y CIRECTOR Date Daytime Phone #

SIGNATURE:




