2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000090390 Msal' 091_, 200(} % A O(t) am
1. Entity Name
INDUSTRIAL NETWORK COMMUNICATIONS, ecre ary 0 ate
INCORPORATED 03-09-2006 90160 044 ***150.00
Principal Place ol Business Mailing Address
1135 DAILER DR 1135 DAIMLER OR
APOPKA, FL 32712 APOPKA, FL 32712
S s> AL ATO AR
@
135 1 mley Dv
Suite, Apt. #, etc. Suite, Apt. #, elc, 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3407621 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [} g&;& L‘;dm'ﬂ‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . R

MILLER, MICHAEL J Mickael T fMillev
464 LAKE BRIDGE LA #1311 Street Address (P.O. Box Number is Not Acceptabta)

APOPKA, FL 32703

(125 Yiimbke Dr |
= Npopka FL[*%937/2.

epging its registered office or registerad agent, or bath, in the Siate of Aorida. | am tamiliar with, and accept

J -4 .0&

8. The ahove named entity submits this siatemnant for the purpose o
the obligalions of

SIGNATURE y
Signatize, typed of printed rame isterod agent and tille f applicable. (NOTE: Reglstered Agent signature required when teinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete TME Dlchange [ Addition
NAME MILLER, MICHAEL J NAME
STREET ADDRESS | 1135 DAIMLER DR STREFT ADDRESS
cmy-s1-2r © | APOPKA, FL 32712 CTY-ST-ZIP
TME I O Delete TME [ Change ] Additicn
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Celete TME O Change  [] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY- ST-Z2IP CITY-87-2IP
TLE O petete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-§T-2IP
TITLE O Derzte TE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 71 CITY-ST-ZiP
e O velete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CY-ST-2IP

12 | hereby cerlify that the information supplie¢ with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalurs shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowerga,

SIGNATURE:

707- ¥/9- 2039 3~ ¢ 06

SIGNATURE AND TYPED Dayime Phana #

INTED NAME OF SiGNING OFFICER OR DIRECTOR



