FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P02176 04-02-2007 90051 009 ***158.75

1. Entity Name

INDUSTRIAL SERVICES OF MOBILE, INC.

Principal Place of Business Mailing Address q U ygeorve

5975 RANGELINE RD. 5975 RANGELINE RD. L

THEQDORE, AL 36582 THEODORE, AL 36582

T R P S IECIEO AT AR ALY
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For

863-0715522 Not Applicable

Zip Country Zip Country 5. Cenficate of Status Desred  [}- ?ggesq :xifsdnionai

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agant

Name

BURNS, MATTHEW W., ATTORNEY

623 HIGHWAY 98E Street Address (P.0O. Box Number is Not Acceptable)
HARBOUR SQUARE, SUITE #14

DESTIN, FL 32541

City FL Zip Lode

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typec o pratac name of registerad agen: and titke it applicatie (HNOTE: Fogisiered Agent signBiule reauired whek Feinstatng ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trusi Fund Conribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE P O Deiete TILE Charge ] Addition
NAKE HOLSONBACK, R. T. NAME
STREET ADPRESS | 5405 DOG RIVER DRIVE sieeer 0RESS | 6316 Muir Woods
CilY-51- P THEODORE, AL CIAY-57-2iP Mobile, AL 36693
TITLE ST K petere TiTLE [J Charge [ Adgition
NAME SCROGGINS, M. DAVID NAME
STREET ADCRESS | 1919 OAK KNOLL DRIVE STREET ADDRESS
Cy-51-2IP MOBILE, AL CITY-51-2IP
e O tateie WE L1 Change [ Addiian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P Cy-§T-zp
TILE O peiete TIE [1change 1 Agdition
HARE HAME

GORESS SHHEE” AGDRESS

st G 2P
1 T O veigee 17LE O charge [ Aduitor |
NAHE HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-ZIF
THE 3 petete L [ ¢hange [ Avdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-70P crY-ST-2IP

ualify for the exemptions contained ir Chapter 119, Florida Statutes. | further certity that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapier 807, Fiorida Stalutes; and that my name appears in Block 10 or Black 111t

changed. or on an attachment wilh-afy adgseBs, wi j powered.
3 /a.f 07 S5/)-443-7033
i ' Date

Davdme Phone v

12. 1 hereby certify thal the information supplied with this filipg
indicated on this repont or supplemental regos-g (e s




