FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # P06000009219 ecretary o ate
01-15-2008 90039 018 ***150.00

1. Ertity Name
INDUSCO DISTRIBUTION OF AMERICA, INC.

Principal Place of Business Mailing Address “ yuze~-
801 MAPLEWOOD 8071 MAPLEWOCD DRIVE ! )

STE6 SUITE 6

JUPITER, FL 33458 JUPITER, FL 33458

R

01072008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pRr==Foyem, Aoea o

20-4222404 Not Applicable
. : $8.75 Additional
5. Certificate ot Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

TARTONE, THEODORE T JR
% STAMBAUGH & TARONE, PA. DO NOT WRITE

180 ROYAL PALM WAY - STE 201
PALM BEACH, FL 33480 I N T H IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and titke il appiicable. (NOTE: Registered Agent signalure required when reinstating DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TME D
NAME RAICH, JOSEPH D LeTe.
STREET ADDRESS | 900 E INDI RD - STE 308
CIFY-ST-ZtP R, FL 33477
TLE D
RAME Rpcw  JusefH

STREET ADIRESS |80 | NWOLE W20 BR. # b
orv-stze Ty Tel, FL 33453

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME
NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information ferWih this filing/d not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplerfental report is true al ‘curate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweregl to/execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme‘nlﬁdress, with g gther like empowered.
SIGNATURE: X,

SIGNATURE AKD TYPED OR mtzn MAME OF

NG OFFICER OR IMRECTOR




