2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # 680451

1. Enlity Name

INDUSTRIAL CONSTRUCTION CORP.

Principal Place of Businoss

400 N PRIMROSE DRIVE
ORLANDOQ FL 32803

Mailing Addross

400 N PRIMROSE DRIVE
ORLANDO FL 32803

2. Principal Place ol Businass - No P.O Box #

3. Mailing Addross

Suite, Apl #. olc.

Suile. Apl. #, olc.

FILED

Apr 23,2007 08:00 A

Secretary of State

T

1st MOORE CR2E034 (10/06}
City & State City & Stata 4. FEI Numbor Applied For
59-2013457
S Not Applicablo
Zi Counts Zj Count i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Addrllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo

BERZIN, ROBERT
400 N PRIMROSE DR.

ORLANDO FL 32803

Stresl Addross (P.C. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The abave namad entity submits this stalemant for tho purpose of changing its registered offica or regislered agonl, or bolh, in the State of Florida. | am familiar with. and accept
tho obligations of registered agont

SIGNATURE

Signawre, typed or printgd name of registered agent and e I applcanle.
L?]

INOTE Regstered Agent signaluma reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eleclion Campaign Financing
Trust Fund Contribution, []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

L. PD 2 Dolele it Cichange [ Addllion
NAML BERZIN, ROBERT NAME LIDDD0E 723733

STRE anoRiss | 400 N PRIMROSE DR. STRLCT ABF S5 0502 /0780085013 152, 7%
CiTY-$1-2IP ORLANDO FL CITY - 51-21p

Tl [ Dolete TiTLE [Jchange [ Audition
NAME NAME

STRETT ADDRISS STREFT ADDRESS

CITY-$1-71P Iy -SI-11P

TP = - e x Delgle™ T LT T | o e ST e e e T Thange ] Adtltian
NAME NAME

STAFET ADDRESS SIAEE] ADDHESS

CINY-SI-2p eIry-Si-2IP

TIeE ] Delele I [Tl change [ Addiion
NAM NAME

STREFT ADDRESS SIREET ANDHESS

CITY-ST-2IP CITY-§T-1p

L 1 belele I1ILE [Jchange [ Addilion
NAME NAME

STRFET ATIDRESS SIREI T ADDRESS

cITy-$I-IIP GITY-51- AP

TILE [ pelete mr. [ change [T Adehition
NAME NAME

STATET ADDRFSS STREET ADDAFSS

CITY-81-2IP CIY-S1-2ip

12. ¥ hereby cenify 1hat tho information supphed wilh this filing does not qualify for tho exomplions conlainod i Soclion 119, Florda Statutes. 1 further certify that the information
indicated ¢n this report or supplomental report is truo and accurale and that my signaluro shall have tho same Io(?al effoct as if mage under oath; that | am an officor or dirastor

of the corporalion or tho receiver or trustee empowored to execuio this report as required by Chapter 607, Flori
if changod, or on an atlgchmont with a

SIGNATURE:

ddross, with all other like empowerad

E@(Lm

a Slalules; and thal my name appoars in Block 10 or Block 11

"Hr‘ﬁ[;o‘f

RINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Date Daytrme Prone f




