2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000055673

1. Entity Name

INDUSTRY DISTRIBUTION, INC.

Principal Place of Busingss
1011 6TH AVE. SQUTH
B

L.gKE WORTH FL 33460
U

Mailing Address
é011 6TH AVE. SOUTH

LAKE WORTH FL 33460
us

2. Principzl Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elC.

Suile, Apt. #, 81C.

FILED
Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90044 039 ***150.00

LU

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0615863 Not Applicable
i |4 Zs Con it
2p Couniry P Loniry 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON, JORMA .
1011 6TH AVE. SOUTH
LAKE WORTH FL 33460

Street Addregs {P.Q. Box Number is Nat Acceptabla)

City

FL

Zip Cade

8. The above named entity submits this statement for tha puroose of changing its registered office or registared agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, byt of PErred l.a'\vi':}l rérpslerad avert anf Hie 4 aophcacie.

RGTE Regisirac AZOn EONTLITE /agUras niw «onviating)

DATE

8. Eleciion Campaign Financing

$5.00 may e

Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O Deiete T s6cecivy /TLEASURENL Ol Change Y Addition

HAME OLSSON, JORMA HAME PAWY oLSSON

STREET ADDRESS | 3551 23 RD AVE S 8 STREET ADDRESS 10 ©TH fluernvg  SouTryr

oTy-sT-2P |LAKE WORTH FL 33461 STy -g1-2P LANE weTH PL 2340

TITLE 7 Desete TITLE [COcrange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-71° CITY-S1-2IP

TITLE [ Daiete TITLE [ change [ Addition
HAME — — U —l e T - e

STREET ADURESS STEET ADDRESS

CITY- ST-21P LITY-ST-21P

TITLE 5 Deiete TIRLE O Change  [J Addition

HAME HAME

STREET ADORESS S{HEET ADDRESS

SIre-ST-2IP CITY-3T-21P

TIRE [ Deiele TMLE O Ctange [ Addition

HAME HAME

STREET ADGRESS STREET ADDRESS

SITY -ST-2IP CITY-S51-7IP

ITLE {1 Desete TME {JCrange [ Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY -§T-21P CIey-51- 2P

12. | hareby certity that the information supplied with this filing does not qualiy for the exemptions comtained in Section 119, Flerida Statutes. | further certity that the intormation
indicated on this report or supplemef‘ral report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an cfticer or director

of the corpgration or the reci
iF changed, or on an attag

SIGNATURE:

1 wilth an adgfas

ror Irustge smpowered (o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bleck 10
. with ail other like empoweren,

PA_ Jokma oLssoV”

or Block 11

‘%/‘{/0? (54) 329-205%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Of CIRECTOR

Dayume Prnore =




