FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

82;‘0:;, AL REPORT ecretary of State
DOCUMENT # 04-07-2006 90017 019 ***150.00

1. Entity Name
INDUSTRIAL COMMUNICATION CO.

Principal Ptace of Business Maiing Address -l
414 LIVE OAKS BLVD. 1. COMM ' qm).ﬁ‘o‘oa 0
CASSELBERRY, FI. 32707-3830 49367 SHAFER AVE : .

WIXOM, MI 48393

9025 Bogey Creek Bivd
Sg‘; fg‘é"' ‘2‘:' Suite, Apt. #. etc. 01052008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Orlando, FL 38-1887705 Not Applicable
Zip Country Zp Country - . $8.75 Additional
5. Centilicate of Status Desired O >
32824 Orange Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
SADER, ROBERT
1901 WEST CYPRESS CREEK ROAD - Street Address (P.O.Box-Number is Not Accepiable) —
SUITE 145
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, yped of printed rame of registered agenl and itke of apphcable_ (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 S Flection Campaign Pnancing .y $5.00 way Bo
After May 1, 2006 Fee will be $550.00 Trust Funld Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOGNS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P [ petete TILE - ] Change [ Additian
NAME SHUART, FRED NAME
STREET ADORESS | 45361 SHAFER AVENUE STREET ADDRESS
CITY-ST-2P WIXOM, M1 48393 CITY-ST-7IF
{13 S O petete TILE O Crange [ Addilion
NAME GRIES, RAY NAME
SYREET ADDRESS | 49361 SHAFER AVENUE SEREET ADDRESS
CITY-ST-ZiP WIXOM, MI 48393 CITY-ST-2P
TILE [ petete T1LE [JChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry- TP CITY-ST-21P
e 3 pelete TIIE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delere THLE [l cChange [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TTLE 3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

Chapter }‘é, Florida Statutes. | further certity that the information
{fact as il made under cath; that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certily that the information supplied with this filing does not qualify for the examptions containa
indicatad on this report or supplemental report is true and accurate and that my signature shall have same leg
of tha corporationor the receiver or trustee empowered o execute this raport as reguired by i
ike ampowered.

changed, or on an attachment with an address, wi

SIGNATURE: _
P ar il

/o0&

Date Daytme Phone ¢

=

\




