2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000022099 . Feb 17,2006 08:00 AM
1. Eniy Name : Secretary of State
INTEGRATED VIBRATION SERVICES, INC. -

Principar Place of Buswness . Maiting Address
A414 HOLLOWAY MEADOW LANE 4414 BOLLOWAY MEADOW LANE
B o IR
2. Pnnoipal Place of Business T& Ma‘f?(ﬁg Addeass
Sulte, Apl. #, etc, SLlile.Tm. ¥, eic. 15t MOORE CRZE034 (10/05)
City & Satg City 8: State 4, FEi Number 45-0472854 ‘ l:i?%ii io; "
ap Couniry Zp Counry 5. Certiticate of Status Desired 0 ?gz;esq 3?5‘5;*'"3”3‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registersd Agent
. Name
5!4G‘[§ng;ff 3%2‘5 RL{EEEDOW LANE . Steeet Addsess (P.C. Box Number is Not Acceptable)
"PLANT CITY FL 33567 ) ;‘ e
1 City FL:T 'Zip' Code

8. The above named entity submits this statement for 1the purgose of changing its registered office or registared agert, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent .
1

SIGNATURE

Signature, sypedt of pimted neme of eysiered agem and e if appbcalik {NU'E- Pegstored Agen signalure required when renistaling} OATE

TR NOWI! FEEJS 15090
.. After May 1, 2006 Feg Will Be §550.00 .~ 1:
. Make Gheck Payable fo Forida Department of Slate )

10. CEFICERS AND DIRECTbRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

), 8. Elaction Campaign Financing $5.00 May Be
! Trust Fund Gontribution.  [J  Added to Fess

e P ' O oeiee TILE [crange [T Additon
NAME LIGHTSEY, ANNIE LEE B . HANT

STREETAGTRESS {4414 HOULOWAY MEADQOWY LAME ’ STREET AONBESS

CHTY-SL-ZIF PLANT CITY FL 33567 . B T T f caoy-st-zp

TLE vV 3 oelete L ) Change X Additien
HAME LIGHTSEY, STEVEN CRAIG 1 WAME BOOnan437h02

STRECT ADORESS | 4474 HOLLOWAY MEADOW LANE : SIRLET ADDRESS 02/ 23/06-80043-024 150,00
LHY-5T-2F  |PLANT CITY FL 33587 : Cify-ST-2P .

e 7 pewee THLE T ohange ] ndditian
NN o . _ ) NAME

STRECT AURESS ' STRLET ADDRESS

ERY-5T-2P | CATY-ST- 29

WRE V3 penete TME O chargs 3 Addition
NAME i A

STREET ADDRESS | STRECT ADORESS

Cry-sT-op : CITY-§T-2P

TME 3 oclete — 1 ILE T change [ Addition
MAME : NAME

STREET ADDRLSS STREET ACDRESS

CITY- 55-2F ' Ty §T-70

e O pelee INLE I Change [ Addwtion
NAME . NAME

STREET ADORESS : STHEET ADGRESS

CIFY-5T-2 emy-§T- Ig

12. | hateby cartily that the informalion supplied with this {iling does ot qualify for the exemptions confained in Section 112, Flarida Statutes. t turthee certily tat the irformation
indicated on this regort or supplemental repart is true and accurate and that my sighature shali have the same le(?ai effect as if rnade vnder oath, that | am an officer or directar
of the corpuration or the recewer or trustes empowered to execute this raport as raquired by Chapter 607, Florida Statules; and that sy name appears in Bliock 10 or Block 11
it changed, or on an altachment with an address‘ wilt gl other [ika empowered

Aied. Clghtsey 0 /5-06 Fi3-650059/




