ANNUAL REPORT

2007 FOR.PROFIT CORPGRATION

_ . FILED -
...Mag, 07,2007 08:00
c

DOCUMENT # P05000129189

1. Entity Name
INTEGRATED HOME TECHNOLOGIES, INC.

i

cretary of State

Mailing Address

1612 SW MCALLISTER LANE
PORT SAINT LUCIE, FL 34953

Principat Pece of Business

1612 SW MCALLISTER LANE
PORT SAINT LUCIE, FL. 34953 US

Us

H

DO NOT WRITE IN THIS SPACE

e

05032007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-3515641° Not Applicable

5, Corlificate of Stalus Desired . [ ?g-;esqag:;“ma'

6. Namas and Address of Current Registared Agent

CANEDO, LUIS F
1612 SW MCALLISTER LANE
PORT SAINT LUCIE, FL 34853 “

DO NOT WRITE
iN THIS SPACE

8. The ebove namad entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE !
W.mewdwmqw:'mﬁamm.

(NOTE: Regrsiared Agent igrature regqured when reinciating)

CATE

. 1
FILE NOWIIl FEE IS $550.00

Due by Septombar 14, 2007 Trust Fund Contribution.

2. Eleciion Campaign Financing

d

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TRE P

NAME CANEDOQ, LUIS F

STREETADDRESS | 1612 SW MCALLISTER LANE
CIrY-ST-2P PORT SAINT LUCIE, FL 34853

TIME s

NAME CANEDO, JOANNE C
STREETADDRESS | 1612 SW MCALLISTER LANE
CITY-ST-2P PORT SAINT LUCIE, FL. 340853

]IV . . .- -
NAME

STREET ADDRESS
CITY-ST-2IP

TITMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
CIvy-ST-2P

THLE
NAME
STREET ADDRESS

CITY-S1-2IP

L0000 7ER
05/23/07-800

)
2

32
0-004 150,

__
—

" DO NOT WRITE. .
IN THIS SPACE

12. | hereby car:iig that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certify that the information
is report or supplemental report is irue and accurate and that my signature shall have the same lagal effect es If made under oath; that | am an officer ar diractor
of the corporalion or the recaiver of rusiae empowerad to axacute this report as requirad by Chapter 607, Fioride Stetutes; and that my name appears in Block 10 or Block 11if

indicated on t

changed, or on en attachmant with an address, with ail cther like empowerad.

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Daytime Phone #




