2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # P98000018593 7 Secretary of State

1. Entitly Name

3051 INDUSTRIAL ENTERPRISES, INC.

Principal Place of Business - Mailing Address
777 SW PELICAN LANE 777 SW PELICAN LANE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
03282007 No Chg-P CR2E0D34 {11/05)
DO NOT WRITE IN TH !S SPACE 4. FEI Number Applied For
65-0818830 Not Appiicabie

O $8.75 Additional

. ifi f i
5. Certificate of Status Desired Fae Required

&. Name and Address of Current Reglstered Agent

N3 17at1 STREET - DO NOT WRITE
VERG BEAGH, F1. 32060 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in tha State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typeo of prntad name of registered agenl and uta H anplicable. (NOTE: Registered Agani signaiurs requirec when reinstabng) DATE
FILE NOWIlI FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Cantribution. ;| Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BOSER, RON e g
stacer aoceess | 3051 INDUSTRIAL 26TH STREET 04 HU,Q,U, a) 2113“%%3 o
crv-st-ze | FORT PIERCE. FL 34946 et/ H-RUE2-007 150,00
TLE
NAME
STREET ADDRESS
GITY-S1-218
TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

HILE

NAME

STREET ADDRESS
CITY-ST-7P

TTLE

NAME

STREET ADDRESS
CITY-§T-2i#

12. i hareby certty that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to gagcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ehanged, or on an attachmel hjan address, with all ke empowered.,
/o b - 4-07 02 ET1-4372

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons &




