2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

ORCUNENTHSo%48 - . . Jan 09,2008 08:00 Al
1. Erity Namo ' Secretary of State
INDUSTRIAL MATER!ALS CORPORATION
Principal Place of Business Mailing Acdress
4505 COQUINA CROSSING DR. ' 4505 COOUINA CROSSING DR
ELKTON, FL. 32033 US ELKTON, FL 32033 US
. . ‘ | 01062008 NoChgP . CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE + Fel b Appied Fo
59-1741915 Not Applicable
. , . 5. Certificate of Status Desired ] Eese;‘zesqadr:éﬁonal

8, Name and Address of Current Regisiered Agent

4505 GOGUINA CROSSING DR. - DO NOT WRITE
ELKTON, FL. 32033 lN TH'S SPACE

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

SIGNATURE /@Mmm,{ \_},L?_ gw Z{E 2008

pfi plYﬁd name of regestorad agem and nte f appheabie {NOQTE: Aegustoned AQert signature raquirad when rensizing)
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (J  AddedtoFess
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME TOOL, H. RAYMOND PTSD

STREET ADDRESS | 4505 COQUINA CROSSING DR.
CITY-ST-21P ELKTON, FL 32033

TIMLE

NAME LI -ILIE?BESI
STAEET AIDRESS (3109708~ 30090~
CITY-&7-2P

013 150,00

TILE
HAME

anr ' - 1 - —— DO NOT WRITE )

e - ‘ - -IN THIS SPACE

STREET ADDAESS
Ciy-S1-ap

TME

NAME

STREET ADDAESS
CImY-ST-2P

TILE
NAME
STREET ADDAESS .
Cy-ST-2p '

12. | hereby cemfy that the information supptied with this filing does not quallfy for the exemplions contained in Chapter 118, Florida Stalutes. | further cerify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowereg to execute this repor as requlred by Chapler BO7, Flotica Statutes; ankd that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:%FF” i Tl . H. _\’qu\ﬂ‘-oné T eal 1/7/08 99?’5’“/9 94570
SIGNATURE OR PRINTEL NAME OF SXENING OFFICER OR DIECTOR Dets /7 Dapprarronds £

RS .
N [




