2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # F97000006015

1. Entity Name

INTERNATIONAL BALER CORPORATION

Secretary of State

01-12-2006 90189 027 ***150.00

Piincipal Place of Business

5400 RID GRANDE AVE
JACKSONVILLE, FL 32254

Mailing Address

5400 RIO GRANDE AVE
IACKSONVILLE, FL 32254

2. Principa! Place of Business

3. Mailing Address

I O MR

Sulte, Apt. #, etc. Suite. Apt. 4. etc.

01052006 Chg-P CRZ2ED34 (11/05)
City & State Clty & State 4, FEI Number Applied For
59-3448749 Not Applicable
Zip Country Zlp Country " $8_75 Additional
5. Certificate of Status Deslred | Fee Required
6. Name and Address of Cumrent Registered Agent 7. Namo and Addross of New Registerad Agont
- - - - T “Name™ - e - - - = - |
NIELSEN, WILLIAM E
5400 RO GRANDE AVE Street Address {P.O. Box Number is Ngt Acceniable)
JACKSONVILLE, FL 32254
. City FL J Zip Coda

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the gurpose of changing ts registered office or registered agent. or both, In the State of Florida, | am famillar with, and accept

Signatre, yped a¢ pred na e of -egsicod ngerd a7 166 | agpicasic.

{NOTE: Regsicred Agenl SgnauT requrcd when ronstangh

;o

i FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Ay After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

K ‘ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ "hf*'.' . 18D K betete TIE Dircutor [l change B Addition
NAME” ROBSON, MORTON S >< NAME LaRita Doreem

{ STREET ADDRESS | 5400 RIO GRANDE AVE smErioEss | oo ilo Granck Ave

CIY-ST-2P [ JACKSGNVILLE, FL 32254 OY-S2 | Ty ek somur fle FL 32254
nme P . [ pelere nE Dirccveor [Jchange [ Addition
NAME NIELSEN. WILLIAM E NAME lteland E, Boren
STREET ADURESS | 5400 RIQ GRANDE AVE SRETH0RESS | oo Rie Srawde Ave
omv-s-zP | JACKSONVILLE, FL 32254 UY-SZP T ksamti{e EL 3205
TIRE [J velete Lt Secmeton , ! Directfor [IChange B Addtian
NAME T T NAME - Daviel O, Loy fhedm,
STREET ADDRESS SRETADRESS | Sy oo Ale C‘rf"&m:zz»\ Ave
Cry-S1-2P CMY-ST-2P 1 T o kon (i Fe 3L2L85Y
TME 01 Celete E Dire et om ' [} Change B Actitlan
HAME NAME Re bart B, R,> +
SIREET ADORESS SHETANRES | S oo Rie &remd Aue
Ty-g1-2P Ciry-57-2p Jackhremville Fi 308Y
TnE O veleta rE ! [ Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-S1-2P CTY-§T-2¢
TTLE O petete TTLE [Jcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

changed. ¢r on an anachment with an address, with all other ke empowered.

SIGNATURE:  ficce.l %o PV <ibes,

12. | hereby certify that the Information suppliee with this fling coes net quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or sunplemental repor! is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this rapor as required by Chanter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 it

pfe;;u

/- €~0C PoY.358~38(3

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayime Phone «

"V,/f.'m E 0 el 5ean



