e ]

. f ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Apr 30, 2008 8:00 am

DOCUMENT # H41759

1. Entity Name
INDUSTRIAL MODELS, INC.

ecretary of State

04-30-2008 90176 006 ***150.00

Principal Place of Business Maifing Address
1775 BLOUNT RD 1775 BLOUNT RD
STE 400 #400

POMPANQ BEACH, FL 33069 US

POMPANO BEACH, FL 33068  US

VUV VY T e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR AOR R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2499453 Naot Applicable
Zip Couniry ap Country §. Certificate of Status Desired 0O gei.gasqﬁﬁmai
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
SHOOK, AUDREE
1775 BLOUNT RD Street Address (P.O. Box Number is Not Accepiabie)
#400
POMPANO BEACH, FL 33069
’ ’ City FL l Zip Code

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

the obligalions of registerad agent.

SIGNATURE

Signatre, typed of Arnied name of registened agent and (ke d applicabla.

{NOTE: Regisierea Agend signature required when reinstatiog)

DATE

FILE NDWiII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE 1P ] Delete TIE O Change [ Addition
NAME SHOOK, DONALD W. NAME

STREET ADDRESS | 1775 BLOUNT RD #400 STREET ADDRESS

CITY-ST-21P POMPANQ BEACH, FL 33069 CITY-8T-2IP

TMLE vP O pelete TITLE [ change [ Addition
NAME SHOOK, AUDREE HAME

STREET ADORESS | 1775 BLOUNT RD #400 STREET ADDRESS

CITY-ST1-2iP POMPANO BEACH, FL CITY-ST-7IP

TME [ Detete TIME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-71P

TLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 217

TIME [J Delete TMLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TILE ] oo ' O velete TILE O Change [ Addition
NAME NAME .. 4
STREET ADDRESS STREET ADDRESS B

CITY-51-2P Cry-$1-2p

12. | hereby certify that the information supplied with this I'ilinéq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the samse legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _MU/M
IGNATURE AND TYPED OR mﬂﬁn NAME OF BIGNING OFFICER OR DHRECTOR

w2808 754 F7 Aol

Crrytimne Phone #




