2608 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L03549

1. Entity Narma

INTEGRATED DISTRIBUTION SERVICES, INC.

Principal Place of Business

9001 MARLIN STREET
CAPE CANAVERAL, FL 32920

Mamng Address

9001 MARLIN STREET
CAPE CANAVERAL, FL 32920
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6. Name and Address of Current Registered Agent
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9001 MARLIN STREET
CAPE CANAVERAL, FL 32920
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SIGNATURE

8. The above named entily submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with. and accept

Sigriaiure. lyped or prinled name of regrlared agenl and bile it appicable

{NOTE. Aegistered Agent signature required whan reingtatng)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.
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SIGNATURE:
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BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFCER OR DIRECTOR

Data Daybme Phone #




