2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 533548

1. Entily Name

INDUSTRIAL MATERIALS CORPORATION

Maiting Agdress

4505 COQUINA CROSSING DR.
ELKTON, FL. 32033 US

Principal Place of Business

4505 COQUINA CROSSING DR.
ELKTON, FL 32033 US

DO NOT WRITE IN THIS SPACE

TG O G

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applicd For
59-17419156 Not Applicable

5. Certificale of Status Desired ] ggﬁgm&mna'

6. Nams and Address of Current Reglstered Agend

TOOL, H RAYMOND PSTD
4505 COQUINA CROSSING DR.
ELKTON, FL 32033

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

[NOTE:

Sypmtire, typad or pravexd rame of sgsiersd agent and tike | epphcable

Agent

requred when

FILE NOW!!! FEE 15 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Addad to Feas

10, OFFICERS AND DIRECTORS !

PSTD

TOOL, H. RAYMOND PTSD
4505 COQUINA CROSSING DR.
ELKTON, FL 32033

TIMLE

NAME

STREET ADDRESS
Cy-57-20

v

TOOL, NANCY H V

4505 COQUINA CROSSING DRIVE
ELKTON, FL. 32033

TiLE

NAME

STREET ADDRESS
eiy-g7-2P

TTLE

NAME

STREET ADBRESS
CrTY-S1-22

mE

NAME

STHEET ADDAESS
GY-87-2P

e

NAME

STRELT ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S1-21P

HO0000E20213
02A0907-30031-018 150,

DO NOT WRITE
- INTHIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florita Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same lega! cfiect as if made under oath; that | am an cfficer or dweclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or un an attachment wilh an address, with all other like empowered.

SIGNATURE: H

OR PRINTED NAME OF SIGNING R OR

d

Pod Brg 9¢ SO

Dafimefone ¥

logd

Youler

Feb 05, 2007 08:00 AM
Secretary of State

Do)
—




