FILED
2007 FOR PROFIT CORPORATION ,, Jul 17,2007 8:00 am

" ANNUAL REPORYT - _ Secretary of State

DOCUMENT # P06000064345 ¢ 03-02-2007 90020 048 ***150.00
1. Enlity Name
IPC, INC,
Principal Place ot Business Mailing Adaress
% JOHN W, SUTTON, PA. % IOHN W. SUTTON, P.A. :
2655 LE IEUNE RD, PENTHOUSE 2655 LE JEUNE RD. PENTHOUSE I 660 20423
MIAM, FL 33134 MEAMI, FL 33134
TR eSS AR O DA
Suite, AL . Stc. Suite. Apt. ¥, elc. 02072007  Chg-P CR2E0D4 (12/06)
City & State Cily & Stale 4. FEI Numi Applisd For
| |26 85 06199 G
Zp Country Zio Couniry 5. Cartilicate of Status Desired ] Fsg':?qxénb""'
e 6. _Nema and Address of Corrant Regislzrad Agant 7. Hune a0d AGdress of iew Registered Agent
Name
SUTTON, JOHN O P.A.
2655 LE JEUNE RD, PENTHOUSE 1| Straat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Ciry FL [ Zip Code

8. The abave named enity SUDMIIS this Statgment for the pwpose of changing its regisiered oftica or regsiered agent, o both, n e State of Fonda. | am familiar with, anQ sccepl
\he obugations ol registered agent. )

SIGNATURE
Sienss, Iyow (7 prreed neme of regumered aGenn 30 e 4 BOpUcable [HOE: ABGHI o0 AQRN LONSN 1EqUEEd W S ilITng| DATE

. : PILE NOWI FEE IS $150.00 . Elociion Compagn Francing ' $5.00 MayBe | .

Aftor May 1, 2007 Pee will bs $550.00 Taust Fund Contmtsulion. .0  AcdedtoFeos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PDS [ Delete WrLE [3Crange [ Audition
NANE PEARSALL, PHILIP D NAME
STREET ADDRESS | 1600 MORGANTON RD STREET ADDRESS
cITY-ST-2F PINEHURST, NC 28374 CITY-51-21P
e 3 Deinie TINE Clcrange [ addition
NAME NAME
STREES ADDRESS STREET ADDRESS
GiIY-ST-2P covy-si-ap
THLE 5 Desere niLé Ticange [ Aaduica
NAME HAME
STREEY ADORESS STREET ADORESS
CiTy-51-2P CITY-§1-9P
M e e DG — B - - L e e —- - CJtrunge [ maontion
wE NAME el
STREET ADDRESS STREET ADDRESS
ciry-se-aw ciry. 7.2
L€ O Detere e Ol Crange (3 Adoktioo
AN HANE .
STREEY ADORESS| ;. ) . : : STREEY ADDRESS
CiTY.S1-3F CIv¥-ST-7P
HE o [ pewete - LT . . . O change  17) aadiion
STREE] ADDRESS STREET ADDRESS
caY. 5P : CIRr.ST. 2P

12, | hereby certily that the informatior suppled with this filing does nol qualiy tor the uxemptions canlained in Chapter 119, Fiorida Statutes. | further certfy (kat the information
Indicated on this report or supplemental repor is true and accurate and that my sigralure shall have the same legal eflect as it made under oath; thal | am an olicar or director
of the corporalion or (ne receiver or frusiee empawerdd lo exacyta Ihis report as required by Cnapter 607, Flotida Statutes; and that my name 8ppears in Plock 10 of Block 11 1t
changed. o On 8n attac with an address, with all o B empowereg

I S 3. 2/a1for  99.532921)

SIGNATURE:




Print Review IRS Form $8-4 EIN AT TACHMENT Page 1 of 1
- QL@O% O/’IL& T
HLOL00CO 4345

- Application for Employer Identification FIN T
Form 53“4

{Rav. Cecerber 2001) Numb(:‘;? ) 26-0506199
Departmeat of the (For use by employers, corporalions, partncrsting, trusts, estates, chur ches,
Treasury government agencies, Indian tribal entities. crriain individuals, and others.) )
intersal Revenue Saivice » Se R d OMB No. 1545-0003
e separate instructions for each linc. t Ty @ copy for your records.
R —

1% Legnl name of entity {or individual) for whom the EIN is being requested

iPC INC R . ]
2 Trade name of business (if different From name on line 1) 3 E r, trustee," care of" name

i care of John QO Sutton PA

4a* Malling address (room, apt., suite no. and street, or P.O, boxj =L address (if different) (Do not enter a P.O. box)
2655 Le Jeune Road P 2
qb* City, state, and ZIP code
Corgl Gables FL 33134 -
6* County and stzte where principal business [$ located
County  Oronge County  State  NC

7a* Name of principal officer, general parther, grantor, OWner, or tustor

ilate, and ZIP code _T

et BSH, TN, EIN
237°70-2929,

Philip D Pearsall

Ba* Type of entity (Check o niy one) " Estate (55N of decedent)
I Solg Proprioter {SSN) T Pian adn ator (SSN)

Partnership I Trust {SSN of grantar)
¥ Corporation {enter form number to be filed) * 1120 § I National Gusrd [~ State/local government

" persunal Service 1 2armers’ conperative I~ Federal government/mititary

I”. Church or church-controlled organization T REMIC " Indian tribat government/enterprises
l'_ Qther nonprofit organization {specify) » Sroup Exemtiion NO. {GEN) »
I Other (specify) » .
8b™ If a corpuration, name the state or foreigh country State
(i applicable) where Incorporated g FL . Foreign country |
9% Reason for applying (check enly one) - L Banking painose (specify purpose) ®

Started new business {specify type) W Changed 1y;,w of organization {specify new type) » ing.
v T raschose] gelng business
i: Hired employees (Check the box and see line 12) i Croated a Lust (specify typa) »
[” compllance with IRS withholding regulations IS Created o pansion plan (specify type) »
I Dther (specify) » e "
10* Date business started or acguired {maonth, day, year) 11* Ceslng month of accounting year

AP 28 2006 DEC ]

12 First date wages or annuities were paid or will be paid (month, day, year) Mot ‘
income will first be pald to nonrecident allen. fmanth, day, year) .. ..

13 Highest rumber of employees expacted In the next twelve moonths Note i/ u;, EY
does not expect to have any employees during the perlod, enter "-G-" v o1 .-

If applicant 1s @ withholding agent, enter dale
»

Agricutture Household Other

14* Check box that best describes the principal activity of your business i 1leaith care & social assistance | - Wholesale-agenrjbrokér
I™ Construction (" Rental & leasing I” Transportation & warehousing 1~ Accommodation & food service ™ Wholesala-other
I”) fteal cstate T Manufaeturing T Finance & Insurance I etail

¥ Otlier (specify) pest control

15% Indicate princlpal line of merchandise sold; specific constructinn work don?:";' r.-‘:";w»clucts produced; or sesvices provided,
pest rontrol

L6a* [as the applicant ever applicd for an employer Identification n.. NDET FOr L OF D1 OLIEF DUSIAESST e v vraenres 1 Yes 1 No
Note JF "Yas® ploase complete lines 166 and 16c

16b If you checked "Yes" on flne 164, give applicant’s legal name and trade mainiy shown on prior application if different from line 1 or 2 above.
Legal name *

Trade naine ¥

16C Approximate gate when, and city and state where, the apmication was filod. [nter previous employer identification number if known.
Approximate date when filed {month, day,

] . . .
year) City and state whiere filed Pre-wous EIN
Complute section only if you want to authorize the named Individual to recetvs Lllféiéimty’s EIN and answer questions
Obout the compietion of this form o [
Thied Desigree's name Deslgnee's telephone number
Party _John O Sulton ?";’;ge;'zi?qe)l 295
Designoe Address and 219 code
Designee's fax number (include
area code)
2655 Le Jeune Rd PH 2 Coral Gables FL 33134 - o { 305 ) 446 - 5236
Under penaities of perjury, declare tlat I have examined this application , an o the best Applicant’s telep:one number
of my knowledge and bellef, it is true, correct, and complete. (nclude area code)
Name and title (type or priat clearly) { 305 ) 448 - 1295 \
* John O Sutlon as autherized rep ::’e"a"?o’;:;' fax rurnber (include
| A >
Signature Not Required ( 305 ) 446 - 5236




