FILED
- 2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # H41759 ecretary of State
1. Entity Name 04-23-2007 90258 023 ***150.00
INDUSTRIAL MODELS, INC.
Principal Place of Busingss Matling Address —
1775 BLOUNT RD 1775 BLOUNT RD o
STE 400 #400
POMPANO BEACH, fL 33069  US POMPANO BEACH, FL 33069 LS
TS oSS e SRR ERRKOrAN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2499453 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired 3 ?:;‘ggqlmmma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SHOOK, AUDREE
1775 BLOUNT RD Street Address {P.C. Box Number is Not Acceptable)
#400
POMPANO BEACH, FL 33063
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am fammiliar with, and accept
the ohfigations of registered agent.

SIGNATURE
Signatura, typed or prmtad nama of regislensd agent and litle it applicabla. (NOTE: Regrslerad Agenl signalure required when femnstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, I} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalete e [JChange [ Addition
NAME SHOOK, DONALD W. NAME
STREETADDRESS | 1775 BLOUNT RD #5@B &2 &« o0 STREET ADDRESS
CITY-ST- 2P POMPANC BEACH, FL CIY-ST-ZIP
TILE VP O vetete TIMLE [ Change [ Addition
NAME SHOOK, AUDREE NAME
STREET ADDRESS | 1775 BLOUNT RD #400 STREET ADDRESS
criy-§7-7ip POMPANO BEACH, FL oITY-ST-2IP
me [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY- ST- 21
WInE 3 Detete TITLE [ change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TILE [ Detete TLE Clchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2tP
TILE O Detate TALE [Jchange [ Addition
ME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P

12. 1 hareby certity that the information supplied with this filing does not quelity for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that I am an officer or director
of the corparation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W Aoopfe _Sywh  Y-/9-0 7 954-9ne3008
SIOINATURE AKD TYPED PRINTED HAME OF SIGMNG OFFICER OR DIRECTOR { Dawe Davlrmsﬁhone L)




