2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # s42180 " Secretary of State

1. Entity Name
02-17-2006 90080 046 ***150.00
INDUSTRY IMPORTS, INC.

Principal Place of Business Mailing Address
110 LESLEY LANE 110 LESLEY LANE
e e “Il“l‘l H“ll‘l ”“I ”lll ’l”. |I‘| Iml |‘|” |’m M”l‘l” HI“"’ l’ m.
2. Principal Place of Busingss 3. Mailing Address
30bp ALT 14 A. 200 Auvr /1 N
Suite, Apt. #, eic. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)

City & State PCily & Slale 4. FEI Number Applied For

MO g FL ﬁb’M l)LA’ﬂ'Baﬂ\ F L/ 59-3060763 Not Applicable

?)Z{?' e 6 3 COU”U jﬂ g?jjbs 3 Coun(rv_s A, 5. Certificate of Status Desired | ?g‘ggﬁ?:;ﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

';A_'AOCIE'EESOL%YDLOA,\,LIAELD M. Streetl Address (P.O. Box Number is Naot Acceptable)

OLDSMAR FL 34677

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ¢f Florida. | am familiar with, ana accept

the obligations of registerad agent. ]
LY
4. W l EP. é[ 2 z c /’5

Signature, typed ar printed namg ol registered agont and lite 1t a'npll:n!:lc (NOTE: Regisiares Agest signalura required when reinstaling) DATE

SIGNATURE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST O elete e [ change [ Addition
HAME MACLEQOD, DONALD M. NAME
STREET ADDRESS | 110 LESLEY LANE STAEET ADORESS
CIFY-ST1-21P QLDSMAR FL CITY-ST-2P
TITLE 3 Dalete TITLE {1 Change [ Additicn
NAME NAME ) ) -
STREETADORESS | - STREET ADDRESS CT T - -7
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TILE [ Change  [] Addition
NAME NAME R ,, _ e I
STREET ADURESS -t 0 T - STREET ADDRESS
CITY-S1-7IP CHY-ST-2IP
TITLE [ pelete TITE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2iP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-ST-2IP

12. { hereby certity that the information supplied with this tiling does not qualify for the exemplions contained in Secticn 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all olher like empowered.

SIGNATURE: Dausl .. Nac Dousp M. Maeleop Bu- 2-6-04(117)181- SBIS

ME OF SIGNING OFFICER OR DIRECTOR - Date ’Day:'me Phane §




