FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000151011 08-14-2006 90036 039 ***150.00

1. Entity Name
INDUSTRIAL SOLUTIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address - i
2123 NE COACHMAN ROAD 2123 NE COACHMAN ROAD

SUITE A SUITE A

CLEARWATER, FL 33765 CLEARWATER, FL 33765

|

St an e e | MR AT

Suite, Apl. #, elc. Syjte, Apt. #, etc.

D O

08082006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Apptied For

Oearwiakber FL Cllacwntey FL NOT APPLICABLE Not Applicable

Zip

?)?)’) il Country ugh. p 3?)7 vl Couniry uSH 5. Certificate of Status Desired [ gi-;fqmma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LITTLE, THOMAS C
2123 N.E. COACHMAN ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE A

CLEARWATER, FL. 33765

City FL I Zip Code

8. The above named enlity 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 obligations of registared agent.

SIGNATURE
Signature, typed or printed name ol registared ageni and title if apphcabrie. {NOTE: Registered Agent signetuie requirec whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Addedio Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MGR O Delete I e O Change ] Addition
NAME BAGNALL, KEVIN NAME
STREET ADDRESS | 2123 NE COACHMAN RD A STREET ADDRESS
CiTY-ST-ZP CLEARWATER, FL 33765 CiTY-St-2P
Fme O perete TILE [Icrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-29 CITY-$1-2P
TInE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TE 3 Delete TME {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TILE O peiete TIME [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZIP
TIFLE [ Delete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. ! hergby 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 repon or supplemental repont is true and accurate and that my signatur shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Ji mpowereg.

Yo AZTNI2L-2700

HGNATURE AND TYPED ORERINTED NAME NG OFFICER OR DIRECTOR Date Daytima Fhone #

SIGNATURE:




