2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P05000155328 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State

INDEPENDENT LOADER SERVICE INC

Principal Place of Business

16393 E TRAFALGAR DR
LOXAHATCHEE, FL 33470

Mailing Adciress

16393 E TRAFALGAR DR
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

(OINATMMIR

03082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
11-3763573 Not Applicable
" : $8.75 Additional
5. Cerlilicate of Status Desired 0 Foe Roquirod

6. Name and Address of Current Regisiersd Agant

SYLVESTER, DANA |}
16393 E TRAFALGAR DR
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The abova named enlity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

Sigraturs, typed or pnted name of

agent and (it If

{NOTE: Regstered Agant signature requirsd when reinsianng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS |

e P

NAME SYLVESTER, DANA J

STREET ADDRESS | 16393 E TRAFALGAR DR
CITY-ST-21P LOXAHATCHEE, FL 33470

TITLE T

NAME HINGEL, JENNIFER M
STREETADORESS | 16393 E TRAFALGAR DR
CIFY-S1-2IP LOXAHATCHEE, FI. 33470

TE

NAME

STREET ADDRESS
CITY-5T-2IF

TINE

NAME

STREET ADDAESS
CITY -ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIY-ST-ZIP

7

LN Y .
ATV -R00E-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied

of the corporation or the receive

of IUSlegha
changed, or on an attachment .

SIGNATURE:

pOWBIo

ihe this fili:né;
indicated on this report of supplemental repbrt is true al

does not quality f

eyacute this rey

s, wil othér like emy ad.
-

he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that My signature shall have the same legal eflect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

~

SIGNATIRE AND TYPED OR PRINTED NANE OF sm?(o OFFICER OR DIRECTOR

5) Qm_/w




