2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 680461 Jan 23, 2006 08:00 AV
3. Entty Name Secretary of State
INDUSTRIAL CONSTRUCTION CORP.
Principat Place of Business Mailing Address )
400 N PRIMROSE DRIVE 400 N PRIMROSE DRIVE
AR R RRA N
2. Pnncipal Place of Business | 3. Maiing Adaress
Sulte. AL, #, ele. | SuleApn ke st MOORE CR2E034 (10/05)
City & State City & State ’ 4. FEI Number 59-2013457 ] :zfzzi‘ :I:::“
Zip Country ' Zip Country 5. Certificate of Staws Desired 3 Ei’gg ":?Iid&m”ai
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
Name T
Egg ﬁ%ﬂ?ﬁgg@; DR Streat Address (P.0. Box Number is Not Acceptable}
ORLANDO FL 32803
City B FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida, [ am familiar with, and acceg
the obligations of registered agent.

SIGNATURE - S

Sughalure feped of prmed name of tepislered agent and tite f appkeakike \NOTE Registoren Agens signature required when reinstaling) . DATE

o FtLE NOW‘N FEE is $1SD a6
. After May 1, 2006 Fee Will Be $550.00
Make Check [Payable to Florida Deparlment of Sme

RN

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution, [ Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE PD 7 petete TTE Dlchange  []#4c:
NAME BERZIN, ROBERT NAME

STREET ADDRESS |400 N PRIMROSE DR. STREET ADDRESS 1“ I0on0aRYaas1 -
CTv-ST-ZP {ORLANDO FL OITY- 5T-2P 1425, "[35 SQGFS ooz IS0, o

L O Deiete TLE CdChange 38
oA NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZIP CiTy-ST- 2%

e , , . . . O ooete g o . O] Chane [0 At
HAME AME

STREET ADDRESS STREET ADDRESS

CTY-5T-TP CiTY-ST-2F

TILE ' 7 Delete TRE [ Charge A2
NAWE NAME

STRECT ADDRESS STREET ADDRESS

CIY-5T-2P CITY-57-2P

e ' Olowete @ mi 3 Clange [ A
NAME HAME

SIREET ADDRESS STREET ADDRESS

ClIv-ST- 2P CIrY-ST-2F

e £ Delete TILE D Change [ A
NAME NEME

STAEET ADDRESS STREET ADDRESS

Ciry-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fling does not qualily for the exemptions contained in Section 118, Florida Stalwtes. | further certify that the infarmatios
inchcated on this repart or supplemental report is true and accurale and that my signature shall have the seme legal effect as if made vnder oath, that | am an officer of direci:
of the corporation or the fegeiver or trustee empowered 1o execuie this report as Tequired by Chapter 807, Pordca Stalules; and that my name appears in Block 10 or Block 1
it changed, or on an ati ent with,an adgegss, with all cther like empowsered.

SIGNATURE: _| Robewr GERZW //(‘%fﬁ% Y01~ 89y U

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Priane ¥




