2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000028584 Apr 09,2008 08:00 A
1. Entity Name . S
ecretary of State
INDUSTRIAL DESIGN LIMITED, INC. y
Frncipal Place of Business Mailing Adlgress
4521 WEST DALE AVENUE 4521 WEST DALE AVENUE
AR OO
2. Poneipal Place of Businass - No P O Box # 3. Maling Adcrass
SUIIE,ADE #, et Sute Bpt # pic. 1st MOORE CR2E034 {101107)
City & Siate City & State 4. FEI Number Applied For
57-1158350 Not Apphcanle
Zp Couniry o Country 5. Certficate of Status Desired ] g’g'gesql??:c:ﬁona'
&. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
PHIPPS, ANDREW A
4521 WEST DALE AVENUE Srael Addregs (P.O. Box Number is Nat Acceptablz)
TAMPA FL 33609
. City ) FL Zip E:ode

8. The apove named ertity submits this statement for the purpose of changing its registered sffice or registered agent, or cotn. in the State of Fionda. | am familiar with. and accept
the coligalions of registergd agent,

SIGNATURE

S gratene, tyad of Pt L@ e O e S1eed Aot b Lis |arplsazee, GTE Regiotag Ager | et o segueestd whar el gt DATE

¢. Election Camoaign Financing $5.00 May Be
Trust Fund Conribution. [ Added to Fees

: May 1y o
;‘ Make Check Payable to Florida Depar!ment of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

THLF DP [ Deiote TITF [ Changz  [_] Addvion
NAHIE PHIPPS, ANDREW NAME L fl‘ 1“1::_:: s

STREET ADDRESS | 4521 WEST DALE AVENUE STRFET ADDRESS O 721 205 R f”ﬂ =[0E 150,00
cr-s1-77 [ TAMPA FL 33609 ciry-gr-2I0

TITLE DV T Dpele TITLE ] Change [ Addihon
HAME PHIPPS, MICHELLE HAME

STREFT ACDRFSS | 4521 WEST DALE AVENUE STREFT ADDRFSS

CIY-5T-1P TAMPA FL 33609 CITY-ST- 2ip

TITLE 3 Daete Tne {7 Cramge 7] Additien
et HItH

STRZET ADGRESS STAEET ADDRESS

oy-§1.28 OITY-8T-2IP

me : [ palete TITLE [ Change [ Aduition
NAME HAME

SIRELT ADDRLSS STALE! ADORLSS

CIrY-§1-212 CY-5T-2IP

THLE [ Desete TILE [ Crange [ Addution '
HAME HEME '

STRECT ADDRLSS SIREET ADDRLES

CY-S1-218 CITY-S1- 21

TIMF [ peiete TME O cChange [T Addition
NAWE NAME

STREET AGDRESS STRECT ADDRESS

CITY-ST 29 CTY-$1-21

12. | hereby certity thal tha information suprlied wath thig filing does net qualfy for the exemptions contained in Sectian 119, Fierida Statutes. | further cerify that the information
indicated on ihis report or supplernental repart is true and accurate ana hat my signature shall have the same legal eftect as if made under cath: thai | am ap officer or director
of the corperaton or the receiv or trustee empowered (o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmen) an address, with all olher like empowerea.

PedRev Pén POS £yl 0B BB M43 |

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Ciato Davlone Foane «

SIGNATURE:




