FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT S <
DOCUMENT # P00000088517 ecretary of State
(03-19-2007 90074 050 ***150.00

1. Enlity Name
INTEGRATED DESIGN SERVICES, INC.

Principa! Place of Business Mailing Address i
1951 MORILL ST. 1951 MORILL ST. quudpviv
SARASOTA, FL 34236 SARASOTA, FL 34236 '

‘ r
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "m,lll IH IIII"I“]“ I]“I mll I| lml I"II "lII "““ Il ||I1

1940 NORTHGATE FALVD.| ATEBLID

Suite, Apt. #, elc. Suite, Apt. #, etc.
- 03132007 Chg-P CR2E034 (12/06)
Juite B-9 SLITE B -1
City & State City & State 4. FEI Number Applied For
MA i FLOEJ DA' Sﬁmﬂ . FLD‘Z ‘DA 65-1042357 Naot Applicabte
3&23‘4 o gi‘ '2_ 3 I_* Gouny 5. Certificate of Status Desired 0 2888. :esq L‘:?:;‘ional
6. Name and Address of Current Reg! d Agent 7. Name and Addross of New Registered Agent
Name
ELLSWORTH, CONNIE Y
6 LAKEVIEW PLACE Street Address (P.O. Box Number is Not Acceplable)
P.O. BOX 1369
ANNA MARIA, FL 34216
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agem:

SIGNATU.REMA-/.W. ?MMM% 03} ’3 /OT

Signalure, lyped or prinled name of mglstete@em and utin 1l applicable (NOTE: Registered Agen! skgnalure required when remstolng) DATE
FILE NOWII! FEE IS 815000 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Conlribution. O  Addedia Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TME [ change [T Addition
NAME ELLSWORTH, CONNIE Y NAME
STREET ADDRESS | 6 LAKEVIEW PLACE STREET ADDRESS
CITY-ST-2° ANNA MARIA, FL 34216 CITY-§7-2P
TIME {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-21P
TITLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-4P CITY-$T1-2P
L1 [ Desete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CHY-ST-2ap ’ CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental repon is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an attachmen! with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME




