2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90002 007 ***150.00

DOCUMENT # P03000043663

1. Entity Name
I H B INDUSTRIES, INC

Mailing Address

1720 SW 10TH STREET
BOCA RATON, FL 33486

Principal Place of Business

1720 SW 10TH STREET
BOCA RATON, FL 33486

(TR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad Far
02-0686320 Not Applicable
Zp Country Zip Country 5. Certificate of Staus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
° ! - - o - Name = - - = =
LIPPINCOTT, DAVID H
1720 SW 10TH STREET Strest Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33486
City FL \ Zip Code

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

SIGNATURE
L Signature, typed or printsd name of registarsd agent and bitie if applicable. (NOTE: Rogistered Agent signature saguired when reinstating) DATE
,
[ . . .
1+ FILE NOWIL FEE IS $150.00 9. Elsction Campalgn ﬁnancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ velete e Ol Change [ Addition
NAME LIPRPINCOTT, DAVID H NAME

STREET ADDRESS | 1720 SW 10TH STREET STREET ADDRESS

CITY-ST1-2IP BOCA RATON, FL 33486 CITY-ST1-2IP

TITLE O pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2F

TmE [ Detete TILE [JChangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-S1-2IP

TME J Detete THLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2IP CITY-51-2F

TIMLE [ delete TILE [JChange [ Aduiticn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-51-ZiP

TLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall hava the same lagal effact as if made under oath; that } am an officer or dirgctor
of the corporation or the receiver or trustee empoyered to execute this rapon as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg¢Rith all athar like empowared,

SIGNATURE: Dﬂ/ L IPPIA to T

NTED NAME GF OFFICER OR

2/8/os 3%/-44) - 96 34

Date Daytima Phona #




