2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 14, 2006 8:00 am

DOCUMENT # 382597 Secretary of State
1. Entity Name
NATIONAL INDUSTRIAL PRODUCTS, INC. 03-14-2006 90032 018 ***150.00
Principal Place of Business Mailing Address
3411 5. W. 49 WAY 3411 5. W, 49 WAY Te : . e
DAVIE, FL 33314 DAVIE, FL. 33314 R
T s RC A E L AU AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4., FEl Number Applied For
59-1357144 Not Applicable
p Country ap Couniry 5. Cenilicate of Status Desired [ g::?q Addtionel
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
RUCERITO, FRANK A
3411 SW 49TH WAY Street Agdress (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL ] Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

.

SIGNATURE
Sgnature, typad or protsd nams of Ager knd L 3 (NOTE: Regrtared AQem ggnanss requeed whan renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addod to Feas
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : 1 petete TLE [ Change  [J Actition
HAME RUCERITO, FRANK A NAME
STREETADORESS | 2424 TORTWGAS LANE STREET ADDRESS
G- ST-7P FT. LAUDERDALE, FL CIvyY-$T- 2P
TTLE VP O petete TIE [ Crange [ Aggition
NAME RUCERITQ; ROBERT NAME
STREETADORESS | 2424 TORTUGAS LANE STAEET ADDRESS
CITY-S1-2P FT. LAUDERDALE, FL CoTY-ST-2P
TME [ petete TE (Y Change [ Ancition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 21 CITY-ST-2P
TIE [ pelete I WNE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5T-2P
TIME O pelee TINLE O cCrange [ Acdltion
NAME HAME
SIREET ADDAESS STHEED ADORESS
Ciy-§1-2# CTY-ST-29
TITLE ] Detete TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P

12, | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach) ith an address, with all other like empowered.

SIGNATURE:

OF SXTNING OFFICER OR DIRECTOR




