FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000039600 04-10-2006 90327 032 ***150.00
1. Entity Name
INDUSTRIAL WEB MACHINE INC.
Principal Place of Business Matling Address z U U z { l u d
I RF-SMRHEAYE 1R SR AV
i Ve AT AR
{230 5. MYRILE AVE, [230 5. Mvareg Ave.
Suite, Apt. #, etc. Suite, Apl. #. eic. 03222008 Chg-P CRZEQ34 (11/05)
| furTe  3as-C SviteE 305-¢C
Cily & State City & State 4. FEI Number Applied For
| CLEARIATER , FL CLEARWATER, FL 59-3581962 Not Applicable
Zip 1 County Zip 1 Country - ] $8.75 acditional
33752 OSA 33754 UsA 5. Coriificate of Status Desired O Fon Raquim;mna
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
' Name
+ | CHAVANNE, PHILIPPE
i | 4RRE-SMYRTFLE-AVE- Streat Address {P.0. Box Number is Not Acceptable)
| | GEEARWATE FL—33756- (230 S MYRTLE  AVE.

Sy TE 3n5-C
City FL I Zip Code
CLEARIMATER 327154
8. The above named entity submits this statement lor the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of privted name of registered agent and ktle If apokcabie, {NOTE: Regmiered AQent signatie requred whan reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 pelete Iite [] Change [T Addilion
MAME CHAVANNE, PHILIPPE NAME
STREET ADORESS | 640 POINSETTIA RD STREET ADCRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2P
TITLE VD T petete TITLE [ Change  [] Adgition
NAME SANGUINETTI, ANGEL NAME
STREET ADDRESS { 640 POINSETTIA RD STREET ADDRESS
CIFy-51-2° CLEARWATER, FL 3375 CITY-S3-71P
THLE O peleta THTLE [ change [ Addition
NAME NAME
SIREET ADDIESS SIREET ADDRESS
CITY-S1-2IP Ciy-S1-2p
TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST 2P CIY-S1-2P
TITLE 1 belete TITLE {OJchange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIlY-ST-2IP
THLE O Delete FITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify thal tha informa
indicated on this report or sgpplempniat
of the corporation or the redeiver of trusjes
changed, or on an attachmgnt withfan dddrdss, with all other like empowerad.

SIGNATURE Peo oR p NAME OF SIGNING OFFICE’I‘I‘;‘I‘: D‘Ei?m ()’W Da{é}‘/ ZL/ 0 g Dclmzﬁz')e BSO L'IZ%‘

ian supplied with this ii!ir?é; does nat qualily for the exemplions contained in Chapter 119, Florida Statules. | further cerlity that ihe information
smort is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
#mpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

ot




