2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000003454 Jan 26, 2006 08:00 AM
1. Entiy Narme Secretary of State
INTERNATIONAL BONDING & CONSTRUCTION
SERVICES, INC.
Principat Piace of Business - - Mailing Address r_
T00 OVERLOOK DR. 700 QVERLOCK DR. ;
BN AR R
2 Pincipal Place of Busness | 8. Maiding Address Ef
Sute, Apt. #, ete. . Suile, Apt, #, etc. ’ 15t MOORE CR2EQ34 (10/05)
Cily & State ) o City & State b 4. FEI Number 47-0938504 I:i:):i%.:h
&0 Caunty 4 Coum.?y 5. Certficate of Stais Desired O §i';e5q£?géﬁma?
§. Name and Address of Current Beg‘rstéred Agent _ ; 7. Name and Address of New Registered Agent ) B
" Name - )
S‘l&SOClETAESL% le{KgL.%S?SBQO‘ULV ARD N ' Street Address (P 0. Box Number Is Not Acceptable) o
1130 : — —r
FORT LAUERDALE FL 33301 Z
T City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and acce.
ihe ahlkgations of registered agent.

.

SIGNATURE m——— - - —
Signatyra. iyped or grelled name of regrstered agen! and tilie 1 apphoatly {NOTE nglsrsrc\:': AGoor sigralum requires whep rensianngy DATE
- 3 = 'F- ol Sl o - .

. FILE NOWil FEE !$ $150.00 . ! 9. Electon Campalgn Financing $5.00 May

Alter May 1, 2006 Fea Wilj Be-355000° N ; Trust Fund Contribution. [ Added to Fees
Make Check Payable tf‘Flb'rTEa Deparimerit of Sigie . .
10. OFFICERS ANO DIRECTORS 1. . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D 0 ceiee i %gg'ﬁ Qdrmpny  Dege O
NeME SCARBOROUGH, ED C CEC NAME /T 3 UE*—%%'Eﬁﬁ-DDl 150.00
STREET ADDRESS {700 QVERLOOK DR STREET ADGRESS
LieSt-2p {WINTER HAVEN FL 33884 LY -§T-2P
TME D/ST ' O Delete TE O Change Qa0
NAME SCARBORQUGH, YVONNE K D/S/T : HAME
STREET ADDAESS | 700 OVERLOOK DR, . STREET ADDRESS
ofv-stzF  [WINTER HAVEN £1. 33384 Ciry-sT-21P
e D/VP 1 Delete ) WiE Olctange T
NAME SAGE, ROYEDQ/VP L R S
STRELY ADDRESS | 700 OVERLOOK DR STRCET ADORESS
CY-S-ZF AWINTER HAVEN FL 33384 _ cine se-ar
e O Delete WIE Olchage [T
NANE NAME
STRECT ADORESS STRELT AQDRTSS
CiFY-§T-71P QY- 5T- 2P
- D Dekete " Dcnnge Sar
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y. §1-2P FITY-ST- 79
o ' =T T D Change DA~
NAME MAME
STRECT ADDRESS STREET AGDRESS
cy-sT2P | CIvY-53-2P

12. 1 hereby cerbiy that the in_for?nzﬁc;niguophed with this fifing does not qualify for the eéé:niptions cantained in Section 1 '1.'?:?!_qridé Statutes. | further certify that the infoimatio
mchcaled on s report or supplemental report is true and accuraie and thal my sigpature shall have the same legal effect as if made under cath, that | am an officer o dueci
ot the corporaton o the receiver or lruslee empowerad o execute this repon as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or o an attac?:( ent with an address, with gll other like pmpowerad. !
SIGNATURE: %{Wlﬁ M £ W?Mcé’«jc;zaédm?f( /4 éy/ﬁé (#3) 304 535

7/ JSIGHATURE AND TYPED OR DHINTEE NAME OF SIGHWG QFFIGHR OR DIRESTOR Davtima Prore ¥




