FILED

| Apr 24,2006 8:00 am
2006 FOR B RO CORFORATION ecretary of State

: 04-24-2006 90380 009 ***150.00

DOCUMENT # P94000022212
1. Entity Name
INDUSTRIAL CONSULTANTS, INC.
Principal Place of Business Mailing Address %%
13300 SOUTH CLEVELAND AVE. 13300 SOUTH CLEVELAND AVE. ““Bl%
STE 317 STE 317 Q
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e s SRR

Suite, Apt. #, etc. i Suite, Apt. #, ate. 02072008, ) th-P CR2E034 (11/05)

City & State City & State . | 4 FE Nu;ﬁbér i Applied For

65-0475609 Nol Applicable
Zip Country : Zp Country 5. Certilicate of Status Desired (] Ei:?q l':f:‘:”"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCGRATTAN, ROBERT J
13300 SOUTH CLEVELAND AVE. Strest Address (P.O. Box Number is Not Acceplable)
STE 317
FORT MYERS, FL 33907
City FL I Zip Code

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

SIGNATURE
he, typed o prinlesd nama of repistered agent an (ia if appicabls_ {NOTE: Hegistared Agenl signalurs required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change [ Addition
NAME MCGRATTAN, ROBERT NAME
STREET ADDRESS | 13300 S CLEVELAND AVE STE 317 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2P
TmEe b O Delete TILE Ol Crange [ Addilion
NAME MCGRATTAN, CHRISTINA NAME
STREET ADDRESS | 13300 S CLEVELAND AVE STE 317 STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33907 ! ciry-ST-21P
TITE [ O Delete TmE OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-§T-21P ciry-51-2P
TITE O Delete TLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-S1-29 CiTY-ST-2P
TIMLE [ Delete L [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TImE O oetete TME [Jcnange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that tha 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 supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attach ifh an addre; ith all other like empowarad,

SIGNATURE: C. MGRAT s APRIL 14, 220

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND TYPE

(229)5(,11735



