2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000039857

1. Entity Name

IGM INDUSTRIES, INC.

Jan 23, 2006 08:00 AM
Secretary of State

Principai Place of Business

7008 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706 .

Mading Addre;ss

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2EG34 (1{3/55}
Tity & State City & State 4, FEI Number [Aps!ied For
16-1692381 Mot Applicat’
Zip Gouniry Zip Couniry 5. Certificate of Stawus Desived 3 $8'75 ﬁdd‘lllona]
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAAIEH, ISSA
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Street Address [P.Q._Box Number is Not Accep!abieir

City ”

FL l ZpCote

8. The above named ervity submits this statemant for the purpose of changing #te registered offlce or registered agent. crwbrolh. in the State of Florida. [ am familiar with, and accer

the obligations of registerec agent

SIGNATURE

Sugnature, lyped or printed name &f regslerad agent ang ie | applcanie

(NOTE Registared Agart signature recurad wher ronstalvg)

FILE NOW'! FEE IS $15000 .

After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Fiorida Departiment of State

$5.0G May &
“Adided to Fees

8. Election Campaign Financing
Trust Fund Contribubon.  [J

10, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST L1 Deele e Ochnge g
i HAME

HANTE. MAAIEH, 1SSA HO ey £ ’

STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS (11/9%7 %_ ;-:]"-’B 17 150.00

o-ST7e | JACKSONVILLE FL 32211-8706 CITY-ST- 2P < h UL -

e O petee THLE {7 Change aan

NAME HAME

STRELT ADDRESS STREET ADDRESS

CiTy-S7-2IP iy -S1-27P

FLE 3 petets [l [ Change 1 Bt

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CiTY-S1-2IP

TiLE M petete TITLE O Chenge I Adss

NAME NAME

STAEET ADDRESS STREET ADDRESS

Giry-§1-2ip CITY-S81- 2P

e T pslete e DClohage [ A

HAME NAME

STREET ADDRESS SIREET ABDRESS

ity -81-2P LITy-87- 2P

MLE O Deiete TLE [ ohange i

NAME Han

STREET ADDRESS STREET ADDRESS

CitY-81-7IF CiTy-57-2P

12. i hereby certity that the information suppiied with this filing does not quality for the exeﬁptions contained in Section 118, Firida Statutes. | further ceitify that 1er information

indicated on this report or supplemental report 1s true and accurate and that my signature shati have the same |

al effect as if made under cath, that I am an officer o1 directo

of e cosporation or the receiver or trustee empowared to executs this reporl &s required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11
if shanged, or on an attachment with an adgress, with all other hke empowered.

SIGNATURE:

i

b 2l ol -

; .
ﬁ, SIEMR%NW? P’wﬁu NAME OF Sia'}ﬂﬂﬁﬂ ER OR UIRECTOR

oo fok
e 7

Cayime Fhone #



