... £#006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2006 08:00 AM

DOCUMENT # P98000053849

1. Entty Name
INTEGRATED FACILITY SYSTEMS, INC,

Secretary of State

Matling Address

629 WEST BREVARD §T.
TALLAHPSSEE, FL 32304

Principal Place of Business

629 WEST BREVARD ST.
TALLAHASSEE, FL 32304

DO NOT WRITE IN THIS SPACE

TR

01102008  No Chg-P CR2ZEQ34 (11405}
&. FEl Number Appliod For |
£9-3522558 ot Appiicable |
o $8.75 Acgdonal ‘
5. Cedtiticate of Staws Desirad 0 Fee Required

. Nama and Kddresw of Current Ragisterad Agent

COOPER, CHARLES L JR )
3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEL, FL 32308

DO NOT WRITE
IN THIS SPACE

4. The agove named enfity Submils this siatement for the purpoesa of chaaging ils regisiered office or regisiered agenl, o botn, in the State of Florida. | am famitar with. and acgept

tha cbiligations of registared agent.

SIGNATURE

Sipnature. Iyfred o pFinted ning o remsterad dgent o dlfe ¥ aophoable

NDTE Fegsieted Agenl Donanure requied when ienstatng) DATE

FILE NOWIll FEE 15 $159.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

8. Election Cempaign Finanzing

$5.00 oy ge
Added tg Faes

10, GFFICERS AND DIRECTORS }
Lk PO
HAME KEARNEY, KELLY C

SINEET ADBRESS | 7001 DUCK COVE RO
CiTy-§1- a0 TALLAHASSEE, FL 32312

fir]3 VD

WAME KEARNEY, CHRISTOPIHER W
sigees a0Daess | 7001 DUCK COVE RD
Citr-57-2P TALLAHASSEE, FL 32312

L (o]

NAME MATED, JORGE
STRELTADUEESS | 1611 MILTON ST

CY-si-0¢ TALLAHASSEE, FL 32303

HILE

NAME

SIREET ADQRESS
Ciry-5t-2F

it

WAME

SIBEL) ADDIESS
Caly - s8- 2

ik

HAMAE

SIALET ADGRELSS
CITY-§7-21

HO000G4s0511 -
03/10/06-80021-095 150,10

DO NOT WRITE
IN THIS SPACE

12, {herety cartly (hat the information supplied with this filing does not qualfy for the axemptions canained @ Chapter 112, Flarida Statuwtes. | further cerlily that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shail have the same fegel eftoct as ¥ made under caih, that | 8 an officer of director
of the gorporaiion oF 1he receiver of trustes emipowared tg axecitta this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 114

changed, or on an attachwment

ith ao address, with all other like empowered.

SIGNATURE:

> 210k KIOSILORES

Do Dzyrme Prons #




