v

i FILED
/2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000136356 06-28-2006 90001 037 ***150.00
1. Entity Name
INDUSTRIAL EQUIPMENT REPAIR, INC.
Principat Place of Business Mailing Address o . q Yy iwv =
760 NE 7TH AVENUE 760 NE 7TH AVENUE ' ‘
DANIA, FL 33004 DANIA, FL 33004
T s AE DA SRR
Sulte, Apt. 1, ete. Sulte, Apl. #, elc. 06152006  Chg-P CR2E034 (11/06)
City & State City & State 4. FEI Number Applied For
20-1685829 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
GANOE, STEVEN -
760 NE 7TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DANIA, FL 33004
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered-agent.

SIGNATURE =
Signature, typed or printed namé of registered agent and titre if applicaole. {NOTE: Registered Agant signature required when rainstaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change ] Adgition
NAME GANOE, STEVEN NAME
STREET ADDRESS | 760 NE 7TH AVENUE STHEET ADDRESS
CITY-ST- ZIP DANIA, FL 33004 CITY-ST-21P
THLE VP [ pelete TITLE [ Change [ Addition
NAME GRANDONICO, MICHAEL NAME
STREET AGDAESS | 760 NE 7TH AVENUE STREET ADDRESS
CITY-ST- 7P DANIA, FL 33004 CTY-ST-21P
TITLE 3 pelete JINE [OChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-S7-2IP
WILE T elete TTE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tr --- accurate and that my signature shall have the same jegal effect as if magde under oath; that | am an officer or director

of the corgoration or the receiyey o i fp execute this report as required by Chapter 607, Florida Statu andthat my name appears in Block 10 or Block 11 if

changed, or on an gitachme: pgher like empowered. 7
Z! Glln X Teo e

¥ SKINATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:




