2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000075392

1. Entity Namo

IPL MACHINING, INC.

LS §

Principal Place of Business

14211 80TH STN
CLEARWATER FL 33760

Mailing Address

14211 BOTH ST N
CLEARWATER FL 33760

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED

Feb 28, 2007 08:00 AM

Secretary of State

ML A i

Suite, Apl. #, gic, Suilo, Ap!. #, olc. 15t MOORE CR2E034 (10/’06)

Cily & Slate Cily & Slale 4, FEI Number [ Applied For
59-3595981 jNol Applicable

Zip Counlry Zip Country O $8.75 addtional

5. Caniificate of Status Desired

Fee Aequued

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

URBANSKI, IRENEUSZ
50 CITRUS DR
PALM HARBOR FL 34684

Nama

Strecl Address (P.O. Box Numbaor is Nol Acceplabic)

Cily

Zip Code

FL

8. The above named entity submits this slalemant for the purpose of changing ils registered office or regisierod agonl, of both, in the Stala of Florida. | am familiar with. and accept

the obligalions of registered agent.

SIGNATURE

Sgnaiure, typed of printed name of ragisierad agani and g ir anphcable

{NOTE Reqgisiared Agant ssgnalure regurred whan rengtanng)

DATE

FILE NOW!! FEE I$ $150.00

After May 1, 2007 Fes Will Be $550.00
Make Chack Payable to Florida Department of State

9. Eleclion Campaign Financing
Trugt Fund Conltribution.  []

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. : OFFICERS AND DIRECTORS 1.

IE o] [ Deleie e [ change  [J Addilion
NAME URBANSKI, IRENEUSZ NAME

streer aporess | 50 CITRUS DR STRFET ADDRESS

orv-si-ap | PALM HARBOR FL 346841207 cu-S1-2P HAORONES 3R

e ve O pelele e (13090700025 171E debge, T Adion
NAME URBANSKI, LIDIA NAME

S$IREET ADoREss | 50 CITRUS DR STREET ADDRESS

CITY- 8- 7IP PALM HARBOR FL 346B4-1207 CITY-ST-21P

TILE 1 pelete T (O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- 81-71p o5y np

TILE [ Delete TIE [Cchange [ Addition
NAMI NAME

SIREET ADDRESS SIREET ADDRESS

CINV-S1- 2P ¢y -51- AP

TILE [T Delete TIILE [0 change [ Addition
NAME NAMI

STREET ADDRESS STAFET ADDRESS

CITY-S1-41P CITY-51- 2P

e [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIrY-§1- 2P

12. | horeby centify that the information suppliod with this filing does nol qualify for the oxemptions contaired in Seclion 119, Fiorida Statutes. ! further cerlify that tho informalion
indicated cn this report or supplomental report is true and accurate and that my signatura shall have 1he sama logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered lo axecute this raporn as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed. or on an altachment with an addross, wilh all other like empowered

SIGNATURE: __7 7 L4ef /7 (L 4& 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0L Lo oz

Dayuma Phong &




