2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # F07000001950

1. Entity Name
INTEGRATED DRAINAGE SOLUTIONS, INC.

Secretary of State

02-25-2008 90044 033 ***150.00

Frincipal Place of Business

1878 £ 1780 N ROAD
STONINGTON, IL 62567

Mailing Address

8526 PARK SHORE LN
SARASOTA, FL 34238

2. Principal Place of Business - No P.O. Box #

3103 BI>* Coucd £ast

3. Mailing Address

3103 8is- ¢4, fas+

A0 0 R

Suite, ApL. #, etc. Suite, Apt. #, elc.

ST : 01182008 Chg-P CRZE034 (12/06
Swide |08 Sk (OF 9 (12108)
City & State City & State 4, FE! Number Applied For
Bradenton FC BPvadentn FL 20-1031235 Not Appiicabis
Zipg‘-{ 2[ l Country uS 'q ZIDS )_{ 2( l Couniry SA 5. Certificate of Status Desired [ gg‘gfql‘:s::ml
6. Name and Addrass of Curent Reglstered Agent 7. Nama and Address of New Registared Agent
Name

CONTRACTORS REPORTING SERVICE, INC.
2001 W BUSCH BOULEVARD

SUITE A

TAMPA, FL 33612

Street Address {P.C. Box Number is Not Acceptab'e)

City

FL l Zip Code

8. Ihe above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept

the abligations of registered agenl.

SIGNATURE

Signalure, typad or printed name of registered agant and ke 4 applicable

(NGTE: Regsiarad Agent signatura raqusred whan reinstaling)

DATE

FILE NOWT!! FEE I8 $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10, QFFICERS AND DHRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P {1 Detete e [ Change [ Addition

NAME DECLERCK, TRAVIS P HAME

STREET ADDRESS | 8526 PARK SHORE LN STRLET ADBRESS

CIvY-57-21P SARASOTA, FL 34238 CITY-ST-2P

TILE ] Detete e [ change [ Addiion

NAME MAME

STREET ADDRESS STREET ALCRESS

CITY-ST-ZIP CITY-§T-ZP

TITLE O elete THLE O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CHY-ST-2IP

TITLE [ oelete T7LE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-87-21P -
~Ime . - - ——[Dteete— —f mE— ——|— --- [ change — 7] Addnion

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-$1-2P

TLE ] Delete TTLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 of Slock 11 if

changed, or on an attachmant with an address, with all other like empowered.

==

SIGNATURE:

S$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

R/ -5

Dayume Phane #




