2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ==~ Mar 24,2006 08:00 AM
DOCUMENT # F56192 5% Secretary of State

1. Enbiy Name

INTEGRATED SOFTWARE, INC.

Principal Place of Business Malling Atdress
206G PALM BAY RD, N.E. P. . BOX 060295
B PALM BAY, T1 3290G-0295 US

TE 4
PALM BAY, FL 32805 US

AV ARAIRERI AN

03682006 Mo Chg-# CR2EC3M (1105

DO NOT WRITE IN THIS SPACE . o TAppedFax

59-2153659 |Not Applicante

5. Cenificate of Status Desired =) gea‘;Zes Additional

&. Mame and Address of Currens Registered Agent

g The at}o_ve named enaly subnuis g sé:emerﬂ lar ine purpose of chan@ing its registesed office or registered agem, ac both, . the Suae ol Flonga. 1 am fambar with, and accent

HARBAUGH, SAMUEL §. DO NOT WRIT.E-

318 N LAKESIDE DR

MELBOURNE, FL 32801 ' IN THIS SPACE

the obligatiors of registered agent.

SIGNATURE
Signature, (e o orinted meme ot regrstared sgert and itke 1t apricaie {NOTE Registeren Agand SIgnalurd sHQuIres wign sgir.siatng) . DATE
FILE NOW!II FEE (S $150.00 9. Election Gampargn Financing $5.00 May Be f
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O AddedioFges ;
BTN OFFICERS AND DIRECTORS ! L0 0o q 2
| E— ——‘——'——‘-“"——‘H _
TiILE PD 04 184‘“&& “%58 é‘ L 15 '
NAME HARBAUGH, SAMUEL ! <g-004 150,00

STREET ADORESS ¢ 316 N LAKESIDE DR
EITY-$T-2P MELBCOURNE, FL 32901

nTLE 31D

NAME PEIO, MARILYMN E

STREET ADReSS | 316 N LAKESIDE DR
CiTy-57-2F MELBOURNE, FL 32901

TIE O
HALE KANCILIA, JOHN

1800 W HIBISCUS BLVD STE 138 ‘
Gsrir | MECBOURNE, FL 32001 | i DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
C57Y-57-19

T

NAME

STREET AGDRESS
Cire-57-2r

TRE

NAME

STREES ADDRESS
GiTy-§T- 2P

12. {hereby conlity that the inforration suppliad with this i'r?‘rng does ngt gually for the exemplions contained n Chapter 118, Flarnda Statuies 1 further certify that ihe informalon
ndicated an (his reporl or supplamental report is Yrue anc accurate and that my signatura shall have the same legal ellect as it magde undes oath; that § am an afficer ac diractar
of tne corparation or he receiver ¢ trusies empowered fo execute this repart s raquired by Cliagter 807, Fioriga Sialutes; and that my name appears in Black 10 o Bock 11 1
changred, or on an affachmendl wilh ac adaress, with at 075«9 smpowerad.

SIGNATURE: Z:z,« 4& { MARILYN E P&l 3 /8/06 321 784 195G

SIGRATURE mn@m OR PRINTED NAME OF SIGNING CFFICER OR QIRECTOR Oy Phae 4




