2007 FOR PROFIT CORPORATION
L . ANNUAL REPORT

FILED

Jan 08,2007 08:00 AM

DOCUMENT #

1. Entty Nama
AMBOLLY INDUSTRIES, INC.
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1226 42 ST
SARASOTA, FL 34234-4618
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1226 42 ST
SARASOTA, FL. 34234-4618
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