2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FLED
06 JUit 14 Pit 3:29

~aTy

¢ - s B E. Y]

DOCUMENT # P97000107698 '

1. Entity Name

INDUSTRIAL FOOD ENTERPRISES CORP.

Principal Piace of Business Mailing Address 12 PR Y sl

16601 BEAR CUB CT.
FT. MYERS, FL 33908

AT
16601 BEAR CUB CT.
FT. MYERS, FL 33908

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05) -7:(
City & State City & State 4. FEi Number Applied For
65-0840610 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg';fq “;S:‘;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name\)) e
i S
SMITH, WILLIAM R Fesrram Cwy &
8191 COLLEGE PKWY., SUITE 204 Street Address (P.O. Box Number is Not Aceéptable)
FT. MYERS, FL 33919
131G Monroe  Sdreed
City Zip Coda
fo/t Myars FL | 33°Ce 1

B. The above named antity submits this statement for the purpose of changing s registered office or registered age‘nt, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered?.
/ -
SIGNATURE .\ /ﬂ -f/ — Q

Signature, o pgihited name of registered agent andt tite if appticable, (MOTE: Registered Agent signatur ¢ required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

FILE NOWIi! FEE 1S $550.00
Due by September 6, 2006

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

TITLE D O pelete HTLE (O Change [ Addition
NAME O'FLAHERTY, A. WILLIAM NAME

STAEET ADDRESS | 16601 BEAR CUB CT. STREET ADDRESS

CITY-§T-ZIP FT. MYERS, FL 33908 CITY-§T-2P

TITLE D 1 Delete TILE [ change ] Addition
NAME Q'FLAHERTY, MICHAEL K HAME

STREET ADORESS | 2405 SALCOME DRIVE SFREET ADDRESS

CITY-ST-2IF OAKVILLE, ONT, CA I6h 7n5 Cmy-ST-2IP

TILE 0 Delete e [2change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

me ) Detete e ClChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2F

me O petete TILE [ change 7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TMLE [ Detete TmE [ Change  [J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CHTY- ST-21P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for tha examptions corlai
indicated on this report or supplemental report is true and accurate and that my signatura sh;
of the corporation or the receiver or trustee empowered 10 execute this repon as requi
changed, or on an attachment with an address, with all other like empowered.

in Chapter 119, Florida Statutes. | further cerlify that the information
& the same legal effect as if made under oatn; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T0S 228 839

SIGNATURE:C_ WD

ma32(a { ol

SIGNATURE AND TYPED OR PRI

NAME OF SIGNIRO OFFICER OR DIRECTOR

Date Danytime Phore #




