%2006 FOR PROFIT CORPORATION
ANNUAL REPORT

|

| FILED
Apr 11,2006 08:00 AM
ecretary of State

DOCUMENT # FG4000000593

1. Entlty Name .
INDUSTRIAL RESOURCES WY, INC.

Principal Place of Busingss . Mailng Address

P.0. BOX 2648 - P.L0.B0X 2648
FAIRMONT, WV 26555-2648 FAIRMONT, WY 26535-2648

DO NOT WRITE IN THIS SPACE

1 IR TR

0zZ092006 E o Chg-P CR2E034 {11/05)
& FEI Number k Apphod For
55-0579012 Mot Applicable
n : . $8.75 addnionat
5. Certiliczte o S]'tatus Desired [ Feo Rotuired

6. Name and Address of Current Reglstersd Agent

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

'
.

ihe obligatiocns of regisiered agent

SUGNATURE

3. Tho above named entity submits 1his statement for the purpose of changing its ragistered olfice or regisfé;eﬁ agen, o toih, ir the State of Florida 1 am familiar with, and accept

Sigrature. typed of prated perr of registored agers snd wia i apptcable

(NOTE Registerad Agant sIgnalurs réqured whan reinsrimy)

OATE

J
]

FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing

ggigms&em

$5.00 MoyBe | g5 06-G00RR-014 150.00

SIREET ADDRESS | PO, BOX 1187

Cv-81-2¢ FAIRMONT, WV 265551187
TE P -
MAME HOYLMAN, STEVEN

SIREETADDRESS | PO, BOX 1187

CIFY-5T-29 FAIRMONT, WV 2655511687 -
TILE DT
NAME GARRISON, JIMMIE

SIRECT MODRESS | P.O. BOX 1187
CIIy-ST- 2P FAIRMONT, WV 263551187

—1

TIE

NAME

STREET ADORESS
e5Y-G1-2P

TRE

NAME

SIRELS ADDRESS
GiTY-5T-2P

be . —]

THAE

MASE

SIREEY ADDAESS
CIiFY-51-2P

After May 1, 2006 Fee will be $550.00 Trust Fund Cenpribution. Added to Fees
t0. OFFICERS AND DIRECTORS f ;
TRLE c
NAME HOYLMAN, DONALD L !

DO NOT WRITE
IN THIS SPACE

i
3

changed, ar on an attachment with an addrass, with all ciher like smpowered.

SIGNATURE: Awals K

12. | haraby cedily that ie iniarmalion supplied with this fling does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certily that tha informalien
indicatéd on this repon or supplemental report is true and accurate ang that my signaturs shall hava the same legal effect as il made under cath, that § am & officer or cirpior
of he cosporalion or e receiver or trustes empowarad fa exacula this ceport as required by Chapter 607, Florida Statutes;jand thal my name appears in Block 10 or Black 11 i

; Af’?ﬁdfw F 36300

TIGHATURE ARD TYMED OR PRINTED NAME DF sichiia or{ljﬁn OR DIRECTOR

| fome £ Dayinro Phons $

'




