2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90044 012 ***150.00

DOCUMENT # P03000141684

1. Entity Name
INTEGRITY PAVEMENT MARKINGS AND REPAIRS, INC.

Principal Piace of Business

34342 WHISPERING QAKS BLVD.
DADE CITY, FL 33523  US

Mailing Address

34342 WHISPERING OAKS BLVD.
DADE CITY, FL 33523  US

NG AONIREmApENmn

2. Principal Place of Business 3. Mailing Address
a6 North Husy 3ol 14 36 Aor+hHusy. 3of
Suite, Apt. #, atc. ’ Suite, Apl. #, elc. 4 01102006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4, FEI Number Applied For
Thorotosasse P Thonclosassay F- 20-0467032 Not Applcabla
Zip Country 2ip Country - . $8.75 aaditionat
—33593 T ! v ' . 52)592_ L #' “ ro I 5. Certilicate of Status Dasired ()] Fao Required ona

~—

6. Narme and Addrass of Curfnt Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

WHEELER, TAD B PRES
34342 WHISPERING OAKS BLVD.

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

N6 North Hwy 3o |
Thenoteosassa FL | **5%% 9

DADE CITY, FL 33523
8. The above named entity s

i
1he oblig?j
SIGNATURI / ) v
o

natture, typed or prinied name of regastarad agent and utie if apphcatle.

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(1§06

DATE

{NOTE: Registared Agent sigratura required when reinstatng)

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWY!| FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O petewn TILE o:\drcss Ii Change (] Agdition
NAME WHEELER, TAD B PRES NAME only

SIREETADDRESS | 34342 WHISPERING OAKS BLVD. smeeranoress | {H R Nor+h Hwy. 307

ore-s1-2p | DADE CITY, FL 33523 ors-P | Thonotosassa, FL 33593

TITLE O cetete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O peete TINE [ Change [ Addition
MAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-§T-2P

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-2P

THLE [ Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O Delete TILE {JChange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal affect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustea empowered to execwte this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attaci’\m)mﬂhan addresgywithy all other like empowered.
] X /-18-06_ ¥
! 7

SIGNATURE: - $3-714-55923

Daytme Phone ¥

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




