2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H32104

1. Enity Name
INDUSTRIAL—COMMERCIAL STRUCTURES INC.

Pringipal Place of Buslness -

INDUSTRIAL COMMERCIAL STRUCTURES, INC.
933 LEE ROAD, SUITE 400
ORLANDO, FL 32810

Mailing Address

- C/Q BRYAN A. JOHNSON
933 LEE ROAD, SUITE 400
_ ORLANDO, FL 32810  US

= g e T e - w%" T‘; R

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2005 08:00 AM
Secretary of State

WA ISR

04262005  No Ghg-P GR2E034 (10/03)

4. FEl Number Applied For
59-2380431 Not Applicable

5. Certificale cf Stawus Desirad ’ﬂ $8.75 addiionat

Fee Renquired

6. Nama and Address of Current Registered Agent

JOHNSON, BRYAN A.

933 LEE RD.

SUITE 400 - -
ORLANDO, FL 32810 -

DO NWITE
_ "IN THIS SPACE

8. The above named er_ﬂ"ty suBmits this stalement Tor the purpnse of changmg its registerad office or registered agent. or both, in the State of Florida. [ am famillar with, and accept

the obligations of registered agent,

SIGNATURE

NQTE Regimared Agent signatunz required when rafaigy

DATE

Signatury, typsd ar printed name of reTSier=d agent End Yitle if applicable

9, Eleciion Campﬁign P-:Inancing

M F 3 Q.
FILE NOWI! FEE IS $150.00 Trust Fund Contribution

Aftar May 1, 2005 Fae will bo $550.00

$5.00 may pe
Added to Feas

10. — QFFICERS AND DIRECTORS S [

TIME

NAME

STREET ADDRESS
oy .8T-2¢

JOHNSON, BRYAN A,
833 LEE RD. SUITE 400
ORLANDO, FL h e

5 - - ’ L =

JOHNSON, MATTHEW T
933 LEE ROAD, SUITE 400
QRLANDO, FL

HTE

NAME

STRELT ADDRESS
GiTY-ST-2P

TITLE o ) ’ T ee—
NAME

STREET ADDRESS
Ty -§T-2P

TITLE

NAME

STREET ADORESS
CITY-.8T-2IP

TITLE ’ : . . P
NAME

STREET ADORESS
oITY-83-2p

mE o . P
NAME

STREET ADDRESS
CITY. §7-27

PVT ) B — g DL Tt

——IN THIS SPACE

T s Wy,

LBO000342025
-~ - [4/23/05-80039-011 158,75

rI|

DO NOT WRITE

12. | hareby certi ‘that the Infarmation supg
indicated on this report ar suppleme
ot the corporationor the raceiver or

changed or on am attachment wit
wond A Tounson)

ss, with afl other ike empowered.

with this Rling doas not qualify for the exemption stated in Section 119.07| 3)(‘) Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same legal ef fe:;'t as if rmade under oath; that | ami an officer ar divector

e ampowarad (Q exacuts this report as required by Chapier 607, Florida SM};
¥

and that my name appears in Biock 10 or Block 11 ¢

1 £29-5937

SIGNATURE:
CH FRINTED I‘#HE QF SIGNING OFFICER DR DIRECTOR

Daytlme Prone &




