2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

Apr 13,2007 08:00 AM,

DOCUMENT # F04000002755

1. Entity Nams

INTEGRATED COMMERCIALIZATION SCLUTIONS, INC.

Secretary of State

Mailing Address

1300 MORRIS DRIVE
CHESTERBROOK, PA 19087

Principal Place of Business

1300 MORRIS DRIVE
CHESTERBROOK, PA 19087

DO NOT WRITE IN THIS SPACE

AR AT

04022007 No Chg-P CR2E034 (11/05) |
4. FE) Number Applied For
75-2758166 Not Applicable

0 58.75 Additional

5. Certificate of Status Dasired Fes Requirad

6. Namne and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement lor the purpoese of changing ils registared office or registered agem, or both, in tha State of Flarida, | am familiar with. and accept

the obligations of registarad agent,

SIGNATURE

Signaturs. typad ar printed name of regislered agent and ttle  apphcabla

INOTE Regstared Agent signaturs requirad when reinatating} DATE

FILE NOW!!! FEE 13 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Electon Campaign Financing

35.00 May Ba
Added t0 Fees

10. OFFICERS AND DIRECTORS 1l
TITLE P
HAME COLLIS, STEVEN H

STREET ADDRESS | 1300 MORRIS DRIVE
CITY-§T-2IP CHESTERBROOK, PA 19087

ILE DSVC

NAME DICANDILO, MICHAEL D

STREET ADDRESS | 1300 MORRIS DRIVE

CITY-§r-2IP CHESTERBROOK, PA 1908755%4

TNLE VS

NAME CHOU, JOHN

STREET ADDRESS | 1300 MORRIS DR

CITY~ST-ZiP CHESTERBRGOOK, PA 18087

LE VvCT

NAME QUINN, J.F.

STREET ADDRESS | 1300 MORRIS DRIVE

CITY-ST-2IP CHESTERBROOK, PA 190875504

1IMiE AS

NAME HIRST, DANIEL T

STREETADDRESS | 1300 MORRIS DRIVE

CITY-ST-2IP CHESTERBROOK, PA 1908755094

TILE

NAME

STREET ADDRESS
CIlY-§1-2IP

LDo0007T0s
0442307500

13

k
SE-021 150,40 !

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlilx that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further carlify that the information
is report or supplemental report is true and acourate and that my signature shall have the same legal affect as il made under cath: that t am an oféicer or diractor
of the corporation or the receivar or trustee ampowerad 1o execuia this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on t

changed, or on an attachment with an address, with all other like empowepad,

5'/_%,,> G o 70 -2000)

SIGNATURE: @w:
SIGNATURE AND TYPED OR PRINTED NAME OF siENING OFFICER OR DIREGTOR

Date Daytime Frone #




