2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

PFO_CNUMENT # PO0000083948 Secretary of State
. Entit
JArf.dléK:mleNDUSTRIES NG 03-08-2006 90185 033 ***150.00
q
Principal Place of Business Mailing Address
1035 BAY RD. 1035 BAY RD.
e —— “ll”“l m ||“| I|“| Ilm Il“l ||m ||‘|“|‘||H“| m“ |‘||' II"“\ “ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number 59-3675449 Applied For
- Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 ,ﬁdditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
?S%GBEE' RPSTRIC'A ! Street Address (P.O. Box Number is Not Acceptable}
MOUNT DORA FL 32757
¢
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, ant accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prived name ol registerec agent and litle § apphcabie (NOTE. Regisieiea Agent SIQNaIue faquied when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O telete TITLE [ Change  [J Addition
NAME BAGGETT, PATRICIA J NAME
STREET ADDRESS [ 1035 BAY RD. STREET ADDRESS
CiTy-ST-2IP MOUNT DORA FL 32757 P CITY-ST-2IP
TE s Dbe,mta TITLE {J change [ Aduition
NAME BAGGETT, THOMAS G NAME
STREET ADDRESS {1035 BAY RD. STREET ADDRESS
ory-sT-2p  |MOUNT DORA FL 32757 Cry-ST-2IP
THLE [ oeteze TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP
TINE [ Defere TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TINE [ pelete e [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TiILE [ Delete e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fonida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if rade under oaih; thar | am an officer or director

of the corporation or the receiver or trusiee empowered o execute this repert as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an gliachment with an address, with all other like empowered.

SIGNATURE:

& e Daytina Prvono ¢




