2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 10,2006 08:00 Al

DOCUMENT # P02000040237

1, Entity Name

INTEGRATED RAAPID SYSTEMS, INC.

Secretary of State

Principal Place of Business

700 W GRANADA BLVD, STE 104
ORMOND BCH, FL 32174

Mailing Address

700 W GRANADA BLVD, STE 104
ORMOND BCH, FL 32174

DO NOT WRITE IN THIS SPACE

RGN A

07172006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
48-1265660 Not Applicable

5. Cerlificate of Status Desired O g&i‘;c?q .Ti?:;tional

6. Name and Address of Current Reglstered Agent

KAVANAGH, BERNARD
3111 KAILANI CT
ORMOND BCH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named enhity submits this statement for the purpose & changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent. /
SIGNATURE A A \ M

GY/“'ﬂ’l/ \1}2004

SQFaBIE, typed ar printed name of registerea agant and s

pp i (NOTE: Regsierad Agent $ignature raguired when reinsfaning) Voare

FILE NOWI!l FEE IS $150.00

Due by September 6, 2008 Trust Fund Contribution,

9, Elgction Campaign Financing

$5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Faes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME KAVANAGH, BERNARD
STREET ADDAESS | 3111 KAILANI CT

CITY-ST-21P CORMOND BEACH, FL 32174

THTLE

NAME

STREET ADDAESS
CITY-S7- 1P

TITLE

NAME

STREET ADDRESS
Ciry-§1-28

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-S1-219

HOODONS 74074
08/11/05-20001-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qually for the exemptions cordained in Cnapler 118, Florida Statutes. | further certify that the information
ingicaled on this report or supplementz! report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ol the corporation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iikt::i)ﬁfd.
SIGNATURE: Lo o) \Qw Vs

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Pty 1,204
- [

Date Caytime Phone #




