===2007 FOR PROFIT CORPORATION

DOCUMENT # P03000028584

1. Enlity Name

INDUSTRIAL DESIGN LIMITED, INC.

ANNUAL REPORT (AR) — —

Principal Place of Businoss

4521 WEST DALE AVENUE
TAMPA FL 33609 )

Mailing Address

4521 WEST DALE AVENUE
TAMPA FL 33609

2. Principal Place of Business - Ne P.O, Box #

3. Mailing Address

— "FICED —

Apr 06, 2007 08:00 Al

Secretary of State

O MR

Suile, Apt #. clc Suile. Apl. #, otc 15t MOORE CR2E034 (10/06)
i i Applied F
City & Slale City & Slate 4. FEI Number 57-1158350 ppiod lor
Nol Applicable
ae Country Zip Country 5. Cerlificate of Slalus Desired a $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
PHIPPS, ANDREW
4521 WEST DALE AVENUE Streel Address (P.0. Box Number is Nol Acceplable)
TAMPA FL 33609
City Zip Coue

FL

tho cbligabons of registered agent.

SIGNATURE

8. The above named anlity submits this stalomanl for the purpose of changing ils ragislerad offico or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept

Sgratura, typad o prnied hame o ragsigrad agent and bille ¢ apcheable,

{NOTE: Ragstered Agant sghature requied whan rainsiaingy i CATE

_ FILE NOW!! FEE IS $150.00
* *-After May 1, 2007 Fee Will Be $550.00
.Make Check Pnyable 1o Florida Deparlmnt of State

9, Eteclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added fo Fees

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

e DP 1 Delete T [ change [ Addition
NAME PHIPPS, ANDREW NAME

STREET ADURESs | 4521 WEST DALE AVENUE STRELT ADDRLSS

CITY-SI-ZIp TAMPA FL 33608 CIY-sl-2Ip UGUDDDH? ?b§4m 2 1cq-00

TILE DV [ Delere TIFLE 716/ 0T -BHS -2 cndnge- - 1] Adition
NAME PH|PPS, M[CHELLE NAME

SIRELT ADDRESS | 4521 WEST DALE AVENUE STREET ADDRESS

CITY-S1-2IP TAMPA FL 33609 CITY- SI-2IP

nir [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS i STREE} ADDRESS o T .
GITY-ST-2)P CHTY-S3- 2P

HILE O elete e (] Change [ Addition
NAME NAME

STREFT ABDRESS SIREET ADDRISS

iy -S1- 2P g cm-st-e

TITLE [ Delete THE [J change  [] Addilion
NAME NAME

SIREET ADDRE 83 SIREET ANDALSS

CirY-SI-2IP CITY-81-21P

e [J Detete TITLE [JChange [ Additon
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-ST-7IP A CITY-S1- 2P

12. | heraby certify thal the information s %
indicatod on this roport or supplemeni .3
of the corporation or the receiver or Lrusle '
i changed, or on an attachment with an a -

'SIGNATURE:

Lis filing does not qualify for the exemplions contained in Soclion 119, Florida Statutes. | furlher certify that the information
> and accurate and thal my sigrature shall have thc same legal offect as if made under oath, that | am an officer or direcior
ared o execute this report as required by Chaptor 807, Florida Stalutes: and that my namo appears in Block 10 or Block 11
£, with all other like ampowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day!me Phone 4




