2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000022092

1. Entity Name

FLORIDA INTEGRITY, INC.

(AR}

Principal Place of Business

701 N. PARSONS AVE STEC
BRANDON FL 33510

Mailing Address
701 N. PARSONS AVE

c
BRANDON FL 33510

2, Principal Place of Business

406 €. PARSONS AVE

3. Mailing Adcdress

140¢ 5 PARSovs AVE

Suite, Apt. #, etec.

Suite, Apt. #, stc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90109 041 ***150.00

RN R A

SOCCH CHARLES
2214 LITHIA PINECREST ROAD
VALRICO FL 33594

A 15t MOORE CR2E0Q34 (10/05)
City & State City & Stale s 4, FEI Number Applied For
CEFFNER 3 FL SfFFNEﬂ ) F 75-3102699 Not Applicable
Zi Country Zip Country - . 58.75 Additional
3’0258” USQ 3 2 S gtf ‘jSA' 5, Cenificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signawre. typed of prated name o reqistesed agent and iille 1 applcabie.

{NGTE: Regisiored Ager signalure requiiag when enstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

d

OFFICERS AND Ij!HECTOFIS

. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE (I Change [T Addition
NAME SOCCI, CHARLES NAME
STREETADDRESS | 2214 LITHIA PINECREST ROAD STREET ADDRESS
UrY-5T-7P  [VALRICO FL 33594 CrY-5T-2P
TILE VPD 3 oelete TME [ change [ Addition
NAME SOCCI, CHARLES MAME
STREET ADDRESS | 2214 LITHIA PINECREST ROAD STREET ADDRESS
omw-s1-2P  [VALRICO FL 33504 CITY-ST-2IP
TITLE s 1 Delete TITLE ] Change  [] Addition
MAME  ___|SOCCI,.CHARLES _ — N NAME e . o
STREET ADDRESS | 2214 LITHIA PINECREST ROAD STREET ADDRESS
CiTY-ST-21P VALRICO FL 33594 CITY-ST-2iP
TILE 3 Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TALE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CHTY-§T-2IP
TLE T Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-S1-2P

SIGNATURE:

SIGHATURE AND

~

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[§
oc ¢

2-12-0

Dais

12. | hereby certily that the information supplied with this filing doaes not quality for the exermnptions contained in Section 119, Florida Statutes. i further certify that the information
indicated 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 director
of the corporation or the receiver or rustes empowered to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

g

Daytune Phone #




