2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

Secretary of State

DOCUMENT # F98000004748 - 01-23-2006 90056 047 ***150.00
1. Entity Name - .
INTEGRATED DISABILITY RESOURCES, INC. .
. T - b

Principal Place of Business Mailing Addregs ou U U J a U q .
320 W. NEWBERRY 320 W. NEWBERRY
BLOOMFIELD, CT 06002 BLOOMFIELD, CT 06002
P 5 555 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ) Applied For

06-1470184 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | ?i-;iﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or panted narme of registered agent and titie it applicacle, (NOTE: Registerag Agent signalure required when reinstating) DATE

9. Election Campaign Financing ‘
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550,00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Dalete TITLE [ Change [ Addilion
NAME FORAN, THOMAS NAME

STREET ADDRESS | 127 GREAT POND RD STREET ADDRESS

CITY-ST-2P SIMSBURY, CT 08070 CITY-ST-2P

TiTLE 5 @ Delele TILE Secre# TAy m Change  [T] Addition
NAME NIXA, DAVID NAME MK s {r J

STREET ADDRESS | 222 FARMS VILLAGE RD. STREET ADORESS | J4 @ &/ V8 v!en»7 K.

Cn-ST-2P | WEST SIMSBURY, CT 06092 omv-seze |4 feon e /J' cr 04002

e coo X Deete T [ Change [ Adition
NAME NOTO, JOE NAME

STREETADORESS | 106 WINDWARD PLAZA STREET ADDRESS

CITy-8F-2iP SOUTHINGTON, CT 06489 cry-sy-21p

TE VP m Delate TILE [ Change  [J Addition
NAME DUBGIS, LYNN NAME

STREET ADDRESS | 26 SMITH LANE STREET ADDRESS

CITY-ST-2IP BURLINGTON, CT 08013 CIFY-ST-ZIP

TILE CA T Delete TITLE ] Change {7 Addition
NAME YOSUA, FRED NAME

STREETADORESS | 10 MCKENNEY POINT RD. STREET ADDRESS

Ciry-81-2P CHEBEAGUE ISLAND, ME 04017 CHY-5T-2IP

HILE CFO [0 Delete THLE [ Change  [T] Addition
NAME FIELDS, PAUL NAME

STREET ADDRESS | 3888 CAPE ROAD STREET ADDRESS

CiTy-sT1-2P HOLLIS CENTER, ME 04042 CiTY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as il mace under oath, thal ¢ am an ofiicer or director
ol the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with ag address, with all oifrer like empowered.
W W Meek Morph 8 /og (840) 6165079

SIGNATURE AND TYPED OR PRENTED E OF $IGHING OFFIGER OR MRECTOR Date: Daytime Phona #

SIGNATURE:

Y
7

'
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