2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # 430819

1. Entlty Name

INTEGRATED BUILDING TECHNOLGGIES, INC.

Principal Place of Business

GG NUWW BOCA RATON 8LV,
BOCA RATON FL 33431

Waifing Address

3000 MW BOCA RATON 6LVD, _
BOCA RATON FL 33431 :

2. Frncipal Place of Business

3. Maling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 01, 2006 08:00 AM
Secretary of State

R AR

1st MOGRE CR2EG34 {10/05)
City & State ) City & Stale 4. FEI Number | TApphed For
7 58-1488141 ) r ENo) Apphrag!.
Zip Cauriry Zip Country - . . £8.75 Additional
5. Cettiticate of Status Desired 0 Fee Roquired

€. Name =nd Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LAVELLE, JOHN A

3000 Nw BOCA RATON BLVD.

BOCA RATON FL 33431

Name

Street Address {P.0' Box Number is Not Acceptabie)

City

FL { Zip Coda

8. Tne above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and acce

the obiigations of registered agent.

SIGNATURE

.
&

Bgrature typed ot protad name at (e{:pété?r:d ag_ahl_ﬁ! tle ¥ appucakia

(NOTE Requsicred Agert srgnaturs réquied when romstating DATE

FILE NOWII FEE JS $150.00 ~
After May 1,2006 Fele Will Be $55000 ©
fitake Check Payable fo Florida Department of State

9. Election Campaign Firanging
Trust Fund Cantriouon, £

$5.00 May F-
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P o {J Deiete i O Change [t
NANE LAVELLE, JOHN A. Ay

STREET ADDRESS {3060 NW BOCA RATON BLVD. ) STREEY ACORESS HOOROG4 13244

LITY -87-21P BOCA RATON FL 33431 CITY-ST-ZIP Q;;'fiﬂ.\"ﬂﬁ-gﬂﬂgﬂ"m? 15{[. ﬂﬂ

e v [ Delete THE [ Change [ At
NAIE LAVELLE, BONNIE G HAME

STREET ADDRESS | 3000 NW BOCA RATON BLVD. SIAEET ADDRESS

GITY-ST-ZP  {BOCA RATON FL 33431 GITY-ST-IP

TITE [ 1 Detete niLe O] Change L] s
RAME NMOVAK, JOHN e LT 3 . : -
STREET ABORESS [ 3000 NW BOCA RATON 8LVD. SIREET ADDRESS

UTY-ST-ZF 1EOCA RATON FL 33431 ) CilY-§T-2p

TLE T Coee  § e CiCharge  [Jab
NAME NOVAK, JASON E HAME

STAEET ADDRESS 13000 NW BOCA RATON BLVD. STAELY ADDRESS

CRY-ST-2P BOCA RATON FL 33431 CITY-ST- 2P

TE T Delete g OlCange oo
NAME MAME

SIREET ADDRESS STREET ADDAESS

CITY-81-21P LITY .57 20

LLts O velete {13 [ Change PRy
HAME MAME

SIREET ADDRESS STREET ANDRESS

7Y -S1-7® oY -5T- 7P

12, { hereby certify that the information supplied with this filing does not qualily for the exemiptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true ang acourate and thal my signature shall have the same lagal effect as if made under oath, that { am an officer or diteca
ot the corporation or the recewer or krustee empowered to execute this report as required by Chapler 807, Florida Siatules, and that my name appears in Bloek 10 o Biock 1
i changed, or on an attachment with an address, with &l ather like empowered.

SIGNATURE: (26 Jipsn’—  Dasen  foveck

//w/‘s’c

5-3%2-26(4 7




