FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000002755 e 03-17-2005 90017 002 ***150.00

1. Entity Name

INTEGRATED COMMERCIALIZATION SOLUTIONS, INC.

Principal Place of Business Mailing Address i

4006 BEHLIN ROAD, SUITE 200 P.0. BOX 959

ADDISON, TX 75001 VALLEY FORGE, PA 19482

e g A2 ORI MR
1300 pOos (g Diwe. 200 Mot s Dewve
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FE| Number Applied For
¢ hessedoreod PA @‘\m-‘@c\onmv\ A 75-2758166 Nat Applcable

Zip Country Zip Country . . $8 75 Additional
. 5. Certificate of Status Desired ] . rcitio
lGlOE r} \JSA‘ T LQ@?‘? \)S'A § Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1'200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8, The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyead of prirted nama of regeatarnd agient and tite o 2pplicable [NOTE: Regjistered Aguent signature required when reinctatng) DATE
FILE NOW!! FEE I1S.$150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] pelete TME [} Change  [] Addition
HAME COLLIS, STEVEN H RAME .
STREET ADDRESS | 4006 BELTLINE ROAD, SUITE 200 smeEs wooress | 1300 PO0rels Drivie
CITY-5T-21P ADDISON, TX 75001 {ITY-51- 2P Chapecnmok €A QR
TIME vD ’ O oelgte TIne Drrector ,S\l C4+cFO Wohange [ Addition
NAME DICANDILO, MICHAEL D NAME .
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
Ciry-s1-2ip CHESTERBROOQK, PA 190875594 CIFY-ST-2IP
TTLE VS ) Celete e <SP+ Seu-&)coﬂ—és A change [ Addition
NAME SPRAGUE, WILLIAM D NAME
STREET ADDRESS | 1300 MORRIS DRIVE STREET ADDRESS
Ciy-§1- 2if CHESTERBROCK, PA 190875594 CITY-ST-21P
TiTLE VAS 1 Delele Tme ssth Se ’ B crange [ Aadilion
NAME CHOU, JOHN G HAME N ¢ 6 ¥ 5*?(‘_}“&%
STREE ADDRESS | 1300 MORRIS DRIVE SIREET ADDRESS
CITY-87- 2P CHESTERBROOK, PA 190875594 CITY-ST-2IP
lt: VT O Delete TLE \ P+-Cocporste Tranorel Rt O Addion
NAME QUINN, J.F. NAME
STREET ADDAESS | 1300 MORRIS DRIVE STREET ADDRESS
CITY-ST- 2P CHESTERBROOK, PA 190875594 GiTY-51-2P
TITE AS [ Detete TINE ) Cange  {J Addition
HAME BAUSINGER, VICKI L HAME Thrawel T. ¥iosT
STREET ADORESS | 1300 MORRIS DRIVE STREET ADORESS N
CITY-ST- 2P CHESTERBROOK, PA 190875594 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, of on an attacﬁwim an addrass, with all other like ermpowered.

SIGNATURE: aLs Nt haooie 7 /%ZM/IZA‘A% (6w 232 2ap

" SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalu Daylima Phone &




