2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S42180 : Feb 07,2007 08:00 AM
1. Ently Name Secretary of State
INDUSTRY IMPORTS, INC. ry
Principal Placa of Buginass Mailing Addross
3060 ALT 19N 3060 ALT 19 N
AR AR
2. Principal Place of Businass - No P.O. Box # 3. Maiting Addross
Suilo, Apl. #, otc, Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & State 4, FEI Number Appliod For
59-3060763 Not Applicable
dip Country Zip Couniry 5. Certificale of Slatus Desirod [ ?g‘;fqlﬁ?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameo
MACLEOD, DONALD M.
110 LESLEY LANE Strocl Addrass (P.O. Box Number 1s Not Accepilable)
OLDSMAR FL 34677
City FL I Zip Code

8. The above namod entlity submits this stalement for the purpose of changing ils registered office or regislored agent, or beth, in the State of Florida. t am familiar with, and accopt
tho obligaticns of registorod agenl

SIGNATURE

Sgnaturg, yped o prnled name of rogsiered agon and lile r anphcaole (NOTE: Ragrssared Agenl sgaluie requad when remstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Ba $550.00
Make Check Payable to Florida Department of State

9. Eicciion Campaign Financing $5.00 may Be
Trust Fund Conlribulion.  []  Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PVST 1 Detete i O3 change (7] Acdilion
NAMI MACLEQD, DONALD M. NAME _ .

siprTass | 110 LESLEY LANE SIMELT ADDIY 85 UOOR00625028

CITY- §1-4IP QLDSMAR FL CIY-81- /1P DE."" I 4.“.|:I?—8|3058_ij 12 1 SI:I . DD
it [ Delate fHL [ change [ Addilion
NAMI NAME

SIRCLT ADDRESS SIRIET ADDAISS

CITy-st-2(P CITY - SE-7IP

g O pelele L [ change [ Additon
NAME NAME

STREET AODRISS STRICT ADDRESS

CIY-S1- 21 LIY-$1-7p

I [_J Doloie HILE . [J Ghange [ Additon
NAME NAME

SIATTADDRISS SIALL)ADDIN $8

ClIY-sl-Ap CIY-5T1-71¥

1 3 peleie 1 [3 change [ Addilion
NAMI NAMI,

STREE | ADDRESS SIHIET ADDRY $%

CIry-81-2Ip CITY-ST-2IP

TIILE O pelete e O change [ Addilion
NAME NAME

SEREET ADDRESS STREF T ARDRYSS

CITY-$1-7)p CY-8T1-2IP

12. | horaby cerlily ihat tha information supplied with this filing doss nol qualily for Ihe exemplions contained in Soclion 118, Fiorida Slawtos. 1 furlher cortily thal the information
indicated on this reporl or supplemonial repori is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of Lhe corporation or the receiver or trustee empowered (o oxecule this report as required by Chapter 607, Florida Slatutes; and thal my name appoars in Block 10 or Blogk 11

if changed. or on an allachment with an addross, with all pther lie ompowered,
Aﬁ Donald M. MacLeod fep, 52007 (723) 781-SBIS

SIGNATURE: Den ol 0,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale uay[wme Pnona &




