i

FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000147406 03-14-2007 90021 024 ***158.75
1. Entity Name
INDUSTRIAL SERVICE & EQUIPMENT INC.
Principal Place of Business Mailing Address &“ “ 35 “ 'J 9
7455 SUNNY HILL TERR 7455 SUNNY HILL TERR
LANTANA, FL 33462 LANTANA, FL 33462 .
PSS P B RS NG VACER WA
Suite, Apl. #, etc. Suite, Apl.‘#, alc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0482573 Not Applicable
Zie Country Zip Country 5. Certilicale of Status Desired ?eae';gn’;s:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regdfstered Agent
Name
GAYNES, DAVID M ESQ
4327 SOUTH HWY #27 Street Address (P.O. Box Number is Not Acceptable)
SUITE 404 |
CLERMONT, FL 34711
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
{he obiigations of registered agent,

SIGNATURE
Signature, lyped or printed name of regetered agent and itte I applicatle. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee willl be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D 7 oelete e O change  [J Addition
NAME MOLLOY, THOMAS W JR. NAME
STREET ADORESS | 7455 SUNNY HILL TERR STREET ADDRESS
CTY-ST-2IP LLANTANA, FL 33462 CITY-S1-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IP
TLE O Delete TITLE O Change  [J Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2¢P CITY-ST-21P
TME [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CaY-ST- 2P
TILE [ Delete TMLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2IP
e 3 Delete TITE [JChange (7] Addition
NAME MAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hareby ceriify that the information supplied with this filjpgydoss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repory is 1ru and/accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of tha corporalion or the recaiver or rus P oxeculs his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj wi all fther like empowsrad.

SIGNATURE:
SIGMNWIN’TED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daywma Phone #

L}



