FILED

2006 FORAIEI’SSELTR%?’%%%RANON - May 02,2006 8:00 am

‘ Secretary of State
P SiSNE’mﬁ/'ENT #F04000003556 05-02-2006 90423 012 ***150.00
INTEGRATED TECHNICAL PRODUCTS, INC.
Principal Place of Business Mailing Address My~
1225 L.E. GILLIALAND DRIVE P.0. BOX 750
TEXARKANA, AR 71854 TEXARKANA, AR 71854
s v IR AR ER U
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEI Number Applied For
74-2498763 Not Applicable
Zip Country Zo Country 5. Cerlificate of Status Desired | Ei';i‘ﬁ?:;"‘md
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stieet Address (P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE :
Signature, Typed or printed name of ragistered agent and wike it applicable. {NOTE Reqgrstered Agent signature reauired when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Deleie T [J Change [ Adcition
HAME CORCORAN, DUANE NAME
SIAEET ADDRESS | #5 HILLCREST STREET ADDRESS
CTy-§1-2IP TEXARKANA, AR 71854 CITY-5T-21p
THLE V8D O Delgte TITLE [ Change  [] Addttion
NAME YORK, TOM NAME
STREET ADDRESS | 6616 LAKE RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TEXARKANA, AR 71854 CAY-ST-2IP
THLE vTD O palete THLE [ Change [ Addition
NAME HILL, MARK - HAME
SIREET ADDAESS | 210 REX STREET ADDRESS
Ciy-s1.2¢ HOOKS, TX 75561 CITY-T-21P
T D O Detete Tme [ change ] Addition
NAME MCMILLAN, DON NAKE
STREET ADDRESS | 6701 LAKERIDGE DRIVE STREET ADDAESS
CITY-87-21P TEXARKANA, TX 75503 CITY-ST-2IF
TTE [ Detete TITLE [ Change [T Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-st-2p CiTy-8T- 2
TTLE [ Detete TITLE [ Change [ Adgilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cify-§1- 2P CITY-ST-219

12. I'hereby cerntify thal the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Slalutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director
ol the corporation or the receiver of lrusiee empowered o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Zetert (Ft pracic (it vefero y/o8/c6 @70 T72.172°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytizne Phor= &




