2007 FOR PROFIT CORPORATION FILED

ANNUALREPORT .. . . . jul 10,2007 08:00 AM

DOCUMENT # P03000046475 Secretary of State
INDUSTRIAL FLOOR PRODUCTS INC.
Principal Place of Business ~ Maifing Address
14Z W 29 5T 142 MW 26 5T
MIANE, FL 33127 RARRAL, FL 33127
AR A
47032007 Ng Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e TR
01-0780584 Not Applicable
5. Certficats of Status Desired O Eese ;fq ﬁfﬁjma‘

E. Name and Ad&mss of Current Registered Agent

CANARY. IILLIAW DO NOT WRITE
MIAMI, FL 33129 IN THIS SPACE

8. The above named entity submets h:s statement for the purpose of changing #s reg;stered off»ce or regis!ered agent, ar both, 11 the State of Florida. tam familiar wnh and accept

the obilgations of registere: &3
SIGNATURE ;{"' il (J) fA-ih QJUUMZ}’ 73~ 07
Sign DATE

Signaturs, typed oF priniac rams ei z&g!smmﬁ aqam a:/& e i apprlicatie, (MIDTE, Ragh seszsd Agert signatue :equ«e;! when relnmsm;}\ .
FILE NOWII! FEE IS $550.00 8. Election Campalgn Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Centribution, &1 Added to Fees
15 ~ OFFICERS AND DIRECTORS 1
TLE D
MANE CANARY, WILLIAM
STREET ADTRESS | 142 NW 28 8T
LTy ST-ZP MEAMI FL 33127 sos
TE ' _ UDBODOETRST .
e 07/10.,/07-60007-017 550. 0
STREET AGDRESS
o512
THE
HAME

oy DO NOT WRITE

TALE

At

STRELT ADCRESS
CiTY-51-2%

IN THIS SPACE

THE
NAME
STREET ADDAESS |
CHY-57-2I

HTLE

HAME

STREET ADDRESS
QITY-g1-ZiP

12. | hereby certify that the infernation supplied with this fiing does not qualify ror ihe exempitions contained i Chapler 118, F&onda Statutes. | further certily that the informanon
indicated on this report or supplemental report s irue and acourate and that my signaturs shall bave the same fagal offect as ¥ made under oatk, thal | &t an officer o directos
of the corporation O the recelver or rustee empowerad to execuie this report 3s reguired oy Chapter 607, Florlda Statutes: and that my name appears In Block 10 or Block 114

changed, or on an attachment with an agdress, with all other ke empowsred
SIGNATURE: / gm iy Cor sy 7-3-277 20558263

SIGNATURE AND TYPED GWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #




