FILED
2007 FOR PROFIT CORPORATION Feb 05. 2007 08:00 AM
ANNUAL REPORT Secn’*etary of State

DOCUMENT # P03000141684

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

Principal Place of Businass Mailing Address
14126 N. HWY 301 14126 N. HWY 301
THONOTOSASSA, FL 33592 U THONOTOSASSA, FL 33592  US
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4, FEl Number Applied For .
20-0467032 Not Applicabla

o ' $B.75 Additionat
5. Certificate of Status Desired 3 Fee Required
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6. Name and Address of Current Registerad Agant
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WHEELER, TAD B PRES
14126 N HWY 301
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floriga. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signate, typed of prinied nirme of registered agent and ttls If applicatis. {NOTE" Registered Agant signature raquirea whan rainstating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £1  Added to Fees

s .

10, OFFICERS AND DIRECTORS |
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TITLE PRES

NAME WHEELER, TAD B PRES
STREET ADDRESS | 14126 N. HWY 301

CITY-ST-2IP THONOTOSASSA, FL 33582
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NAME

STREET ADDRESS
CITY-SI-ZIP
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STAEET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2iP
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TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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12. I'hereby certify that the information supplied with this iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this raport or supplemantal report is trua and accurate and that my signature shall have the same legal affect as if made under cath: tha | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this repops required by Chapter 607, Florida Statutas; and that my name appears in Block 50 or Block 11 if

changed, or on an attachment with an address, with a!l other like empowerg
SIGNATURE: \ﬂ[ a0 Wheeler L0 ){Dj— 31-07 Déﬂ}m;j 19-5593

\s{an.\mne AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR
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