FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000057054 O114.2005 90019 016 **<150.00
1. Entity Name
INTEGRITY PLUS SERVICES, INC.
Principat Place of Business Mailing Address
6021 NW 60 COURT ) 6021 NW 60 COURT
PARKLAND, FL 33067 s PARKLAND, FL 33067 LS 4 00 0 1 0 85
S S I REED ORI AR MR
Suite, Apt. #, etc. b Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
AL -5 104 Not Apglicable
Zip Country zip Country §. Certilicate of Status Desired O gg';esql:id‘;uo"al
~ = 6. Name'and Address of Current Registered Agent ~ © .7 7. Name and Addreas of New Reglstered Agent

Name
SABINSON, CARLIS R

6021 NW 60 COURT Street Address (P.0. Box Number is Not Acceptable}
PARKLAND, FL 33067

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed o printed name of registered agent and tlile i applicabie. {NOTE: Regisierad Agent signature required whean reinstating) DATE
FILE NOW!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P £ Detete TMLE [ Change ] Additin
NAME SABINSON, CARLISR NAME
STREET ADDRESS | 6021 NW 60 COURT STREET ADDAESS
CIY-57-71P PARKLAND, FL 33067 CIy-S1-21F
TTLE s O Detete TITLE Ol change [ addition
NAME SABINSON, CONSTANCE P . NAME
STREET ADDRESS | 6021 NW 60 COURT STREET ADDRESS
CITY-S3-2I° PARKLAND, FL 33067 CIY-87-2P
me . |. [ petete TMLE ‘ L - , O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-219 CITY-57-ZIP .
TMLE [ Delete nLE . Ochange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP & CITY-S1-21P
TITLE . 1 peiete TITLE {J change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-S7-7IP CIY-57-7%
T5LE O petete TMLE R [ Change {7 Addition
NAME . NAME
STREET ADDRESS . . STREET ADORESS
Ciy-§1-21p . A ChY.ST-2P ~

Bs/hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oramy that my signature shati have the same legal effect as it made under oath; that | am an olficer or director
of the corporation of the rece : aport as required by Chapter 607, Florida Statytes; and that my name appeafs in Block 10 or Biock 11 #

changed, or on an attachrpént e L Wi b lice frnpg ered.
o /d zms.

SIGNATURE AND TYPED OR PRINTED RAXIE OF SIGNING OFFICER OR DIRECTOR. \ f DV Dayume Phofte

12. | hereby certify that the information supplied with this filing dg
: da




