FILED

2007 FOR PROFIT CORPORATION ~ Feb 28,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000004323 02-28-2007 90011 035 ***150.00

1. Entity Name

INTERNATIONAL PROJECT DEVELCPMENT USA, INC.

Principal Place of Business Mailing Address R

525 POPE AVENUE PO BOX 2773 .

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33883 '-.“' S

R IR TR MBI
Suite, Apt. #, eic. Sute. Apt. #. gic. 01192007  Chg-P CR2EQ34 (12/06)
City & Staie City & Stale 4. FEi Number Applied For

43-1971252 Not Applicable
Zw Couniry Zip Couniry 5. Centificale of Status Desired [ Eg-gfqlﬁf;}m"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

PUTNAM, THOMAS B JR. -
141 5TH STREET, N.W. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL I Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its regislered office or registered agenl, or bolth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, hoed of grinted name of registered agen: and ke If Acpicatle {NOTE Regstered Agant sigrature required win reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TILE [ Change [ Addition
NAME RAY, RONALD E HAME
STREET ADDAESS | 4324 BELLE VISTA DRIVE STREET ADDRESS
GiTy-S1-2p ST. PETERSBURG, FL 33706 CiTY-51-71P
TILE ST O elete TLE O Change [ Addition
NAME URIE, SHARON NAME
STREET ADDRESS | 525 POPE AVENUE SIREET ADDRESS
CITY- Si- 2P WINTER HAVEN, FL 33881 Cily-Sr-ap
TLE CD 3 Delete TLE [ Change ] Addition
NAME EINIK, M. MICHAEL NAME
STREET 4DORESS | 1455 TALLE VAST ROAD, SUITE L8365 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 CIY-57-2F
TITLE O Delele THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
HLT: [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP CIlY-S1-BP
Tilte O pelete NiLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

42. 1 hereby cerlify that the information supplied with this litin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the sama legat effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other likg e ered,

. Dt ABTF3E

G TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:

SIGNATOR

Sharon G Urie




