.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , ° B FILED

DOCUMENT # 898581 Feb 09, 2006 08:00 AN
INDIAN RIVER BOILER STEAM ENGINEERING, INC. Secretary of State
Principal Place of Businass . Mailing Addrass )
BO5 SULTAN AVENUE 805 SULTAN AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
: TRV O
2. Principal Place of Business 3. Maiing Address ) ’
Suile. Apl. #, ete, ' Suite, Apt. # efc. ’ 1st MOORE CR2E034 (10/05)
Ciy & Siate 1 City & State ' 4. FEL Numper " lapplied For
59-2135391 "Nt Appicaisk
ap Gouniry Zip Couniry 5. Certificate of Staius Desred ﬁ gi.g?q‘ﬁ?:éﬁanal
6, Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
' Mame - i i
gg'?OR}s‘ VI?}R!'?g?l‘SSS#‘HJERE.T ) Streel Address (P.O, Box Number is Not Acceplable] )
HOUSE — -
FEMBROKE PINES FL 33024 _
Cily ) FL l Zip Code

8. The above named entity submills this statement for the pupose of changing fts registered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accep
the obiigatons of registered agent.

SIGNATURE

Sigratgre lyped or praled name GLICHISEIed agont and wlie it appheabl: " (NOTE Regislutant Agant signaire mauired whel einsiaing) OATT

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fea Will Be §85G.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing $5.00 may £
Trust Fund Contnbution [0 Added fo Fees

10. OFFICERS AND CIRECTDRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1Y
M P 1 Delere TTLE O Crange  ~ 3 At
NAME CLARK, FRANCIS M. JR. HAME HERG4 250851

STRZET ADDRCSS | BOG SULTAN AVE SIRFFE AODRESS (172420 0R-B0006-004 155,00
oisi-rr | ORA LOCKA FL 33054 CAPY.ST-21p

ML Cloeste ¥ mur Tichmge T i
HAME 1AM

STREET ADORESS SIRkLT ADDRESS

SRy -57-2P CITY-ST-ZP

HItE Dipewe B W h ' 3 Change  Caas™
NAML At

SIREET ADDAESS STREET ADDRESS

CiTy- 57- 2P CIFY-5T-2P

ke 7 Cloeile — f e Ol Crame . L3 A
RAME HAME

STREET ADDRESS STAFCT ADDRESS

GiFY-8T-2iP £Ty-ST-2P

TIRE [ pelete e ’ [ Ohange ] A
NAME NAME

STREET ADDRESS STREET ADDRESS

CAv- ST 2P £ITY . S 7P

R O Deite TITLE ] Change L'_[_A«j."‘
HAME HAME

STREET ADDRESS STREEY AODRESS

Y- 57- 2P LTy -SF- 2P

12. | hereby cerlly that the informanon supphed wilh s filng does not qualily for the exemptians contained T Secticn 119, Fiorida Stalutes. | furiber certify that he infﬁrrf\éiiuu
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legai effect as if made under cath, that { am an officer or direci
of the corparahon of the recever of rusles empoweret ta execuie this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 o Block

SIGRATURE AND TYPED OR PRINTED NAME 0F SiGNING OFFICER OR iRECTOR Thyre Daytime Phons ¥

i changed, or on an attachment with an address, with afl other jike empowered T 5
SIGNATURE: ZZesis Mdé oV-30- 06 . (309 687-436&



