2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000013398

1. Entity Namea
INTEGRITY MECHANICAL SERVICE, INC.

Apr 18, 2005 08:00 AM
Secretary of State

“Mailing Address

7319 TEXAS TRAIL
BOCA RATON, FL 33487

Principal Piace of Business ) N

7319 TEXAS TRAIL
BOCA RATON, fL 33487

1

AN TN TR

= " S - PR B Sl
04132005 No Chg-P CR2EQ34 {(10/03)
DO NOT WRITE lN TH!S SPACE 4. FE| Number Applied For
65-0978400 Not Applicable
5. Certificate of Status Dasired ] gese.gesqx:iiona'
e b i T

6. Name and Address of Current Registered Agent

DUNHAM, GLENN
7318 TEXAS TRAIL  _
BOCA RATON, FL. 33487

DO NOT WRITE
IN THIS SPACE

8. The above narmed sntity submits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida, | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE e —_ — - ——
Signature, yped o printed name of fegistered agent ARG fitie if applicablé.

“(NOTE Registered Agent signiiture raquited when reinstithg]

CATE

=
-

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Findncing =

" $5.00 vay 50 000NN 2418
Added to Fags

-

10. T OFFICERS AND DIRECTORS

P
DUNHAM, GLENN
T319 TEXAS TRL

BOCA RATON, FL 33487

TME

NAME

STREET ADDRESS
crry-ST-20

4/ 18/05-80095-003 150,00

TLE

NAME

STREET ADDRESS
CITY. ST-2P

TMLE

NAME

STREET ADDRESS
CITY - ST-2P

DO NOT WRITE

TmeE

NAME

STREET ADDRESS
CITY-5T-2P

— IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
Glty-ST-2p

TIE

NAME

STREET ACDRESS
CiTY-ST-21P

12 | hareby carliig thal the information supplied with this Fin
indicated on this report or supplemental report is frue an
of the corperation ar the receiver or trysteg empewsred to
changed, or on an attachment with 2f &g 3

SIGNATURE: / /

empowered.

as not qualify for the exemption stated in Section 1 19.07?3(1‘), Florida Statutgs. § further cerify that the information
urate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direcior
ghhis report ds required by Chapter 807, Fiorida Siatutes; and that my name appears in Biock 10 or Biock 11 4f

O NAME OF SIGNING OFFICER OR DIRECTOR

sloilps” )i tors|



