2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000013398 Apr 18,2007 08:00 AM!
1. Ently Namo Secretary of State
INTEGRITY MECHANICAL SERVICE, INC.
Pringipal Place of Businoss Mailing Address
7319 TEXAS TRAIL 7319 TEXAS TRAIL
LT
2, Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc Suilo, Apl. #, alc. 1st MOORE CR2E034 (10/08)
City & State City & State 4, FEI Numbar Apphod For
65-0976400 Not Applicable
Zip Counlry Zip Couniry 5. Caorlificalo of Status Dasirod O gi‘gfq]ﬁ?ggmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
DUNHAM, GLENN -
7319 TEXAS TRAIL Stroel Address (P.C. Box Numbar is Nol Accepiable)
BOCA RATON FL 33487
City FL \ Zip Code

8. The abova namod enlity submits this statemant for the purpose of changing ils regislared offlice or rogistered agent, or both, in the State of Florida, | am familiar wilh, and accent
the obligations of registered agent.

SIGNATURE

Swgnalwe, lyped of punled name of iegisiered agenl anc uile ¢ apphcnble {NOTE: Regisiured Aganl mgnatura required when reinsialng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution.  [[]  Added to Fees

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

e P [T Delele NILE O change [ Additon
NAMF DUNHAM, GLENN NAME

simiTAnpREss | 73189 TEXAS TRL SIRET AL 55

cv-si-ae | BOCA RATON FL 33487 ciy-si-zIp

AT T Delele INiE (O change  [] Aadiuan
NAME NAME

STR T ADDRF 85 STRLET ADDIE 85

CliY-SI- 2P CiTY-SI-71P

e [ datate i [Clcnange [ Additien
NAME. NAME

STAFET ADDRESS SIRFET ADDRI S5

CITY-S1- 2P CIIY-S1-71P

e [ potete TINE [ change  [Z] Additon
NAME NAME

STRECT ADDFESS STREET ADDRESS

CIY-81- 2P cITY-SI- 2P

g ‘ 21 Detete TE e e, ) Change O Addinon
NAM NAME HOOo0OT 12563 o _

STRECT ADDBESS . | smeeT DRSS D4 /2607 -300534-013 150,00
CITY-§1-71P ' CIY-$1- 2P

TnE [ oelete ToLE [ change [T Addition
NAME NAME

STREET ADDRESS . STREF Y ADDRESS

CITY-81-2P CIY-81- 21

12. | heraby cerlify that the information supplied with this filing does not quality ior the exemplions contained in Section 119, Florida Statutes. | furthar certify that the information
indicalod on this repart or supplemental repert is true and accurate and that my signature shall hava the same legal offect as if mada under oath; that | am an officor or direclor
of Iha corporalion or thc recgivgr or rustee empavored Lo oxecule lhis report as roguired by Chaplor 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1§ 1
if changed, or cn an atlachm i anaddrogs Awith all other like empowered.

SIGNATURE: b _— Glemn C DUH/?@M P,rior-'( /i,.;lbm 561)997 1962

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dadume Phona 4




