FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P9400002221 2 05-03-2007 90072 023 ***150.00
4. Entity Name
INDUSTRIAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
13300 SOUTH CLEVELAND AVE, 13300 SOUTH CLEVELAND AVE.
STE 317 STE 317
FORT MYERS, FL 33907 FORT MYERS, FL 33907
z P[inCipB| Place of Business - No P.C. Box # 3 Mailing Adaress ‘ ‘Il“ll’ Hl .Im I‘I“ II“‘ |Im |I‘“ ||“I “I‘l ”I‘I “ll‘ Hl‘l HI\II\ n ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0475609 Not Applicable
= — o ———— =
P Country ap Country 5. Cerlificate of Status Desired O $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGRATTAN, ROBERT J
13300 SOUTH CLEVELAND AVE. Street Address (P.Q. Box Number is Not Acceptable)
STE 317 = ~
FORT MYERS, FL 33807
Chy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the obligations of registerad agent.
SIGNATURE .
. Sigrature, typed of printsxd name of registered agemt ang title if applcable. (NOTE: Registered Agent signature required when rainstatng) DATE
1] L
| B3
. FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 - Trust Fund Contribution. [0  Added to Fees
t 10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE {1 Change  [] Addition
NAME MCGRATTAN, ROBERT J NAME
STREET ADDRESS | 13300 S CLEVELAND AVE STE 317 : STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 CITY-ST-21p
TLE D [ oelete TiTLE [ Change ] Addition
NAME MCGRATTAN, CHRISTINA NAME
STREET ADDRESS | 13300 S CLEVELAND AVE STE 317 STREET ADDRESS
CITy-ST-21P FORT MYERS, FL 33907 CITY-ST-ZIP
THILE [ Delete TiLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-§T-21P
TITLE [ Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-51-21P CITY-ST-21p
TmE [ Deiete TNLE {JChange [ Addition
HAME- T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP =~ . CITY-ST-7P
42 hereby carlify thal the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachmepf with g address, with all other like tan‘u:n:;wer%;i
hal {g\\f - 3¢ [
SIGNATURE: /\:&g@?ﬂ‘? / A-30-0] 259901173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF! R DIRECTOR Date Daytime Prone #




