‘2008 FOR PROFIT CORPORATION FILED
. ANNUAL RE. )RT (AR) — Jul 29,2008 8:00 am

1. Entity Nain2

INDUSTRIAL SPECIALTIES, INC.

(07-29-2008 90009 041 ***150.00

F?rincml Place of Busingss mMailing Address
4201 NW CAK CIRCLE UNIT 47 4201 NW QAK CIRCLE UNIT 47
BOCA RATON FL 3343t BOCA RATON FL 33431

2. Prozipal Pice of Bugingss - No PO, Bos # 3. Mmling Adeirnss

Saite, Apl. #, elc. - Suile. At 4, eig, 1st MOORE CR2EQ34 (10/07}
City & Grate City & Stale 4. FEI Number Appriad For
59-1349685 Nt Apglicable
Zip Gounir Zj Cewniny o e
. ¥ F / 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame ang Address of New Registered Agent
Narme

R
g-fﬁg’Eg%AE:NE Street Address {P.0. Box Mumber is Not Acceptabla)

BOCA RATON FL 33487

' - City FL Ziy; Code

8. The adove named entily subrnits this statement for tha puroose of changing its registersa office of registered agent, or Botr. in the Siate of Flovkda. | am familiar with. and accent
the chligetions of registead agent.

SIGNATURE

gntute, P o ronest ran e ol sk g et el tlie Iaplzacie. UOTE Regdialeas ASLN | nntlen relRun vl sttt §)° NATE

FILE NOW!!! FEE IS .$150.00 -
. After May 1, 2008 Fee Will Be S550.00 .
[Make Check Payable to Florida Department of State :

9. Election Camoaign Financing - $5.00 May Be
Trust Fund Contrivution. T3 Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IH 11

e DP [ peee e (1 Crange (] Addilon
N BRACK, FRANK HAME

$TREET ADDRESS | 87 LAREDO LANE STREET ADDRESS

Ly-5i. 21 BOCA RATONFL Cy-57-210

7L ST 3 Dasete TILE [ICtange [ Aadilicn
T BRACK, BARBARA HAHE

2TREFT ARDRESS |87 LAREDO LANE STREET ADGRESS

?IW ~SI-217 BOCA RATON FL CITY-5T-7iF

Tie DV O Davete LE [ Ctange [ addition
AAHE BRACK,BARBARA e _ o _
3TREET ADORESS | 87 LAREDO LANE STAEET AGDRESS

LT ST-2IF BOCA RATON FL CiTY- SE-2IP

jme 3 owlete ML O change [T Addition
Haly: HAHE

$TREET ADDRESS SI4EET ADDRESS

fIFe-51-29 CIY-5T-2IP

(1113 O Dot THLE: [ Change [ Addition
Az HasE

STREET ADGHRESS STREET SDDRESS

Ly -ST-2F CIry-ST- 1P

TIM.E . O paste e {J Crangz [} Agdilan
HAME R .. TALE

RTREET ADGRESS ' ) STREET AODRESS

Suy-sr-ne \ Eity - 5T- 1P

12. | hereby certify that the intormalticn suaplied with his fikng does net quality fur the exemnptions corlained in Section 119, Flerida Statutes. | fusther certity ihat the information
indicated on this repon or supplementai repart is true and accurate and that my signaiure shall have the same legal eftect as if made under oaih: had | am an efficer or director
oi the corporation or the raceiver or trusiee empowered to axeculeiis repon as required by Chapier 607. Florida Siatutes: and that my name appears in Block 13 o Block 11

it changed, or on an atrachmien! with an agdrass, wilh all olher lfrempowared
| | » f S/o¢
> o o Xl
|SIRATURE: A g e K 0
. M T TURE AND TYPED O PRINTED NAME O NG OFFICEN OR BIRECTOR Y Lha Doz Frgoo @




{‘.,__ ATTACHMENT
W2\ Industrial Specialties,Inc.

4201 N.W. Oak Circle Boca Raton, Florida 33431 Phone (561) 997-7292

7/25/2008 /—{—0 | |9\ \%6

E;l(-)bla;:l\?\l?r(?)i Circle 41; 6?5 / , 3

Boca Raton, Florida 33431

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 3 131 L}«

Attention Ms Michel Milligan

Encloscd you will find copies of the check and application that was mailed to your office for payment of

yr Corporation Annual Report for 2008

After checking my statements it seems the check I sent never cleared.
I am asking you to waive the penalty fines.

I will cancel the previous check number 1739 of March 04, 2008
Your acknowledgement of this problem will be greatly appreciated.

Enclosed is a replacement check number 1749

Sincerely yours

Barbara Brack
STDV
Rarbara Brack




IMF YRTANTY INSTRUCT! NS

 Make check payabie to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

* Submit report-with a separate check for each filing.
= Changes must be typed or printed in ink and legible.

« Sign report in block 12. ATTACHMENT
S 01105

INDUSTRIAL SPECIALTIES, INC.
4201 NW CAK CIRCLE UNIT 47

BOCA RATON FL 33431-4289 ‘:{:# %5 { f 3

Block 1. Block 1 contains the name, document number. maiting address and principal place of business 1ast reparted to our office. You cannot change the iiame on this form.
You must file an amendment fo change the name. For amendment information, call (850) 245-5050, ar downlead ferms at wenv.sunbiz.org.

Black 2 & 3. It the principal piace of business address in Block 1 is incorrect, enter the correct address in Block 2. A Post Office Box cannot be used for the principal address. |f the
- preprinted mailing address in Block 1 is incorrect, enter the nev mailing address in Block 3. A Post Office Box is acceptable for he mailing address.

1i blank. complete Black 4 by entering your Federal Employer Identification (FE!) number of checking either applied for or nolrapplicablé. FEI numbers are aot assigned

Bla
with FEF numbers, call the RS at (800) 823-4933.

e an additional $8.75 with your filing fee.

INDUSTR] - .
- T
8lo -W. Qak Cir., Unj 173 1 the correct information in Block 7.
BOca Raton, 334:31 nit 47 9
Bit 63-84/570 dress. A P.O. Bax is NOT acceptable
3:?5;?0 Boie BRANCH 13095  can.
Ble :cessary if the same Registered Agent

$ ,% a@ | agent signature reguired when

Becur,
Ny @ b, paigns for the offices of the Governor
fee.

e g
B EZ WACHOVTA

Wachovia Bank, N.,
B MK_L ars in Block 11. Please do nat make
T /]
f stall efficers/directors. Aftach a
iary: D=Director: C=Chairman;
...... o ;T BE A NATURAL PERSON 18 YEARS
OF AGE OR OLDER. NOIE: 11 giieer b wieeee. . address must be provided.
Oflicers/Directors must provide an address. Florida Statutes require 8 PNYSILo auuwivse cv .. - ) ox in Block 10, 11 or on an attachment

is an affirmalion under oath that no olher address is available.

Block 12.  This report must be signed in Block 12 with an original signature by an ofiicer/director of the entity that is tisted in Block 10, Block 11 if a change, or on an attachment. If
the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an atiachment in lizu of placement in Black 12 is unacceplatie.

Mail completed report to:

Lullislh bbbl b bbbl Questions?
Division of Gorporations Phone: (850) 245-6056

; Hearing/Voice Impaired may call
Annual Report Section
PO. Box 6850 (850) 245-6096 (TDD)
Tallahassee, FL 32314 INFORMATION REGARDING RETURNED CHECK

I the check submitted with this repart is returnad by a bank for
any reason, the report will be cancelled and considered not filed,
The Department of State will dissolve/revoke the entity if a
replacernent payment with service charge and repor are not
resubmitted within the prescribed time frame.

1 Fold report so address appears in window 1 ‘ 1st MOORE CR2E034 (10/07)



