g s
i

: FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 ANV

- ANNUAL REPORT

‘DOCUMENT.- # P03000147406 e
INDUSTRIAL SERVICE & EGUIPMENT INC.

Secretary of State

1. Enlity Name

Principal Place of Businass Mailing Address
-~ 7455 SUNNY HILL TERR 7455 SUNNY HILL TERR
LANTANA, FL 33462 LANTANA, FL 33462

AT AU ECA

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FmeT e

20-0482573 Not Applicablg
$8.75 additional

5, Cortilicale of Status Desired O

Fee Required
6. Name and Address of Current Registerad Agent "o ’

327 SOUTH HWY A7 DO NOT WRITE
GLERMONT, FL 34711 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the Staie of Florida. 1 am familiar with, and accept
* 'the obligations of registerad agent. Lo

SIGNATURE
Sigraturs, typed OF pradad name of registerad agent and ttle il apphicatie {NOTE" Ragistered Aganl signature required when renstaling) . 3 ) DATE
NI e
. FILE NOWNI FEE IS $150.00 9. Elsction Campaign Financing O $5.00 Mayse | D5/12/010-30035-0032 150 75

* - After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS | ' v s

TILE D

NAME MOLLOY, THOMAS W JR.

STREET ADDRESS | 7455 SUNNY HILL TERR

GITY-§T-71P LANTANA, FL 33462

TILE

NAME

STREET ADDRESS
. ITY-81-21P
| rinE ' : C e

NAME

iy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-81-2P

_CITY-81-2F

TILE
NAME
SIREET ADDRESS

CITY-S1-21P .

Tiree .
NAME -
STREET ADDRESS -

;

'SIGNATURE: (

12. | nereby cerlify that the information supplied wit this fili as not qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certily that the informalion
indicated on this report gr supplemental rgy e and accuratg and thal my signature shall have the same legal elfeci as if made under paih; that | am an officer or director
of the corporation or the receiver or § ’ 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi all okyer like empowered,

llﬂﬂw ED NAME OF S/GNING OFFICER OR DIRECTOR Dats Dayime Prone ¥




