2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 08:00 AM

Secretary of State

DOCUMENT # 510728 ‘
1. Entiy Name .
THE INDUSTRIAL MARKING EQUIPMENT COMPANY,
INC. :
Brincipal Place ol Business Maﬂ‘m% hddress '
4152 LAZY HAMMOCK RO 4752 LAZY HAMMOCK RD

PALM BEACH GARDENS, FL 33410 US

PALM BEACH GARDENS, FL 33410 US

DO NOT WRITE IN

R

. 01162008 No Chg-P CR2E034 {11/05)}
TH I S SPAC E 4. FT Mumibet Appiad Far
j 11-1606888 Not Applicable
' . $8.75 sdditonal
F 5. Centificate of Status Dasired O Fee Raquired

8. Name and Address of Currant Reglstered Ageat

SAMWICK, GARY
4152 LAZY HAMMOCK ROAD
PALM BEACH GARDENS, FL 33410-6114

DO NOT WRITE
IN THIS SPACE

8. The sbove named antity subits this staledmant far thg purpe

the abligations of registared agent.

SIGMATURE

ssa of ehanging it ragistered office ar registerad agent, ar buoth, in the State of Flarida. {am familiar with, and accept

'

Sigrature, tysad of pritied name of rgisterad sgent and e lfupp::ame

(NOTE Registered Agent signature ceuired dhen reirstaling) BATE

FiLE NOW!l FEE IS $150.00
Aftor May 1, 2008 Fea will be $550.00

UOR0n04 #1363

L. Clection Camzalgn Francing f}}i’f 15.-"{36 - :3'}5513 - D 1 ? 1 SB . Uﬂ

$5.00 vayBs
Trust Fund Cantiibutian.

Added to Feas

10. CFFICERS AND DIRECTORS 1

e P

HHAME SAMWICK, GARY !

STREET ADORESS | 4182 LAZY HAMMOCK ROAD

Lrry-57-27e PALM BEACH GARUENS, FL 334106114 .

TILE &7 :

HAME SAMWICK, MARILYN B :

SIREET ADDRESS | 4152 LAZY HAMMOGCK ROAD :

ATy -ST- 2 PALM BEACH GARDENS, FL 334106114 ‘

TmE ! ,

NAME ] '

STREET ACORESS .

Cav-ST-ZiP DO NOT WF“TE

TME |

i ; IN THIS SPACE

STREET ADDRESS ‘

oTY-5T-27 ;

1T :

NAME 1

STIEET ADDRESS .

CITr-81-7

TILE

MAME

STAEET ADGRESS

CipY -S1-21F )

12, ! harahy cerlily thal the infarmation supplied with this filing does nat qualify tar the exemptions contained in Chapter 118, Porida Statutes. I furthes certify that the Informaticn

J g .
indicatsn on \hs 1epon o supplamenta! report 8 Yrue and accurats and that My signaturs shall have the same legal eltact as it made under cath; thet | am an officer or cirecior
of the corporalion or the FeceIvELpr iNUsies empowered 10 Execute this report as required by Chapter 607, Fladda Statutes; and that my name appears i Black 10 ar Block 11§
changed, or on an atdach an addjy alf othér like empowered.
o/ A e - §6e-61¢ ~
SIGNATURE: jﬁ - @31 -o1 ol £-§520
SGRATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER p! OIRECTOR Qute Cayhma Prone ¥

]




