2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #P01000027792

1. Enlity Name

INDUSTRIAL EQUIPMENT SPECIALISTS, INC.

ecretary of State

04-30-2008 90171 010 ***150.00

Principal Place of Business Mailing Address

P.0.BOX 6161 P. 0. 80X 6161
LAKE WORTH, FL 33466-6161 LAKE WORTH, FL 33466-6161 -
R e RO A GO R
Suite, Apt #, 8ic Suite. Apt. #, ete. 04162008 Chg-P CREQ34 (12/06)
City & Stole City & State 4. FEI Mumber Applied For
65-1084470 Mot Applicable
Zip Country i Countey 5. Catmcars of Sletus Desod 0O gi.ZiL??:;tiunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MaTiE
MCVAY, DOUG AmeS :3_ DOWQ\J:‘W\ CPA \ PA

619 N DIXIE HWY
LAKE WORTH, FL 33460

Sirast ép)déﬁ;oqu(g Box rgwt.;er v A;{%EF? 35 A\je: -

“ LAve Woeky  FL|™E5qq|

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

the obligations of registered agent.

SIGNATURE™.!

Kolgnatis, WO oo G inted e of -eg W ures 2t S0y U il upgecane

INOTE Fra sistan] dyges) Sguatru 127 winn (e ngiuting )

FILENOWI!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contritution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me p. [ Detese L [0 Change [ Addition
HAME ARELLANQ, CATARINO KAME

SIRLET ADURESS 65§6 WALLIS RD. STALET ADDHESS

CHY-GT. P WEST PALM BEACH, FL 33413 CITe =51 e

THLE vo . O petere HiLE O Change [ Adoition
MAME MEDINA, ANNETTY HAME

STRECT ADDHESS | G566 WALLIS RD. SIHLET ADDRESS

[HIREARP WEST PALM BEACH, FL 33413 aNy-5T 4P

THLE {7 pelese HILE [ Chenge {3 Addition
MAME HAME

STRECT ADDRESS SIREE

SIY-51- 41 Sire-Ste e

i [ tetete HA: [ chenge [ Addition
HAM., el

SIREET AQDHERR STRLLE ADDRISS

fily-She P GIFr-5T-78P

L 1] tewre ¥ Change (] Adgition
NANE

STREET AUDHLSS STHERY ADDRESS

Chy-51-21 SY-5I-4F

TILE [ peiete HILE [Ictenge [ Addition
HNAML NEME

STREET ADDALSS SHHEET AUDAESS

Ity 3149 ENY-31-iF

12, | hereby certify that the information supphbed with thig filin
incicated on this repart ar supplemental repogls Uye an
ol the corporation or the receiver o tusiee gy
changed, or on an attachment with an adgfesg,

all other like empowered.

SIGNATURE:

deas not quabify for the everr ]
accurate and that my sigrature shall have the sama legal elfsct 2s if made under oath; that [ am an officer of director
ed 10 execute this repert as required by Chapler 607, Flerida Statutes; and tha: my name appears in Block 10 or Block 11 if

cns contained in Chapter 119, Flarida Statutes, | turtner cartity that the information

4_25.08 56/ ow.7575

SIGNATURE AND TYPED UTRINT D NAME OF SIGHNING OFFICER OR DIRECTCR

Date Uhyrimn Ptane #




