2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2007 08:00 AM

DOCUMENT # P02000070454

1. Enlity Name

INTEGRATED PRODUCTS, INC.

Principal Place of Business Mailing Addrass
467 FORREST AVE., UNIT 114 PO BOX 225 :
COCOA, FL 32922 OSTEEN, FL 32764

MR G

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Applec T

02-0624218 ot Applicable

$8.75 Additional

5. Cenilicate of Status Desirec [} Fao Roquired

8. Nama and Address of Currant Registared Agent

T%BLEESFE'P%L DRIVE DO NOT WRITE
OSTEEN, FL 32764 IN THIS SPACE

8. The above named entity submits this stalement for the purpase ol changing ils registerad offiice or registared agent, o bolh, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and hiie il Apphcable. {NGTE: Regislerad Agan| signatura required whan reinglaing) DATE
. HOO000645302
8. Eleciion Campaign Financing $5.00 May Ba ST A IR A oy o -

Aftel'f “Eyﬁ?‘;ég7F|=EaEalaﬁ|1bsg '35050.00 Trust Fund Contribution. O  Acdedto Fees b d'jur"' 0r-i L 401 150100
10. OFFICERS AND DIRECTORS |
TMTLE D
NAME RUTLEDGE, RAY

STREETADORESS | 1450 DEER PATH DRIVE
CITY-37-2P OSTEEN, FL 32764

TiTLE

NAME

STREET ADDRESS
CITY-ST-21p

TILE
NAME

cverae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

NILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicaled on this report or supplemental 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 direcior
of the corporation of the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statulas; and that my nama appsars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like smpowerad,

SIGNATURE: _%.MW 2-18.0 7
B JATURE AND P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytma Phone #

Secretary of State ‘



