2007 FOR PROFIT CORPORATION FILED

.3 ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P02000040237 T Secretary of State

1. Ently Name

INTEGRATED RAAPID SYSTEMS, INC.

Principal Place of Business Mailing Address
700 W GRANADA BLVD, STE 104 700 W GRANADA BLVD, STE 104
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174

AR

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopEA o

48-1265660 Not Applicable
$8.75 Additional

Fee Required

5. Cetificate of Status Desired O

6. Name and Address of Currant Registored Agent

KAVANAGH, BERNARD DO NOT WRITE

3111 KAILANI CT

ORMOND BCH, FL 32174 IN THIS SPACE

8. The above named entity submits this statamant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of 1eglsteied agen! and tiie il applicable (NOTE" Registered Agent signnturs requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS |
TITLE P
NAME KAVANAGH, BERNARD

STREET ADDRESS | 3111 KAILANI CT
CITY-ST-21P ORMOND BEACH, FL 32174

TiTLE

NAME

STREET ADDRESS
Cny.s1-zip

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-§r-21p

TITLE
NAME
i

STREET ADDRESS Ul"il'll-il—ll]_r'r-—- 23

CITY-ST-2P - - p o -
o 05/22/17-80011-024 150,00
NAME
STREET ADDRESS

CITy-sT-2P

12. | hareby certfy that the information supplied with this filng does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | furlher certlify that tha information
indicated on 1nis repart or supplemantal report is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment sagth an address, with all ether iike empowered. J
“ o7/
SIGNATURE: A A~ /(WA >0

SIGNATURE AND TYPED OR PRINJED NAME OF BIGNING OFFICER GR nlﬁun // Dlle/ 7 Daytima Phone ¥
v [f




