FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000072792 Secretary of State
1. Entity Name 07-27-2005 90045 027 ***150.
STRUCTURED INTEGRATED SYSTEMS, INC. 000
Principal Place of Business Mailing Address
2310 SW 27 STREET 2310 SW 27 STREET
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
SRS s YOG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Fa 20 1o £35D Not Applicable
ap !:t Counlry Zip Country 5. Certificate of Status Desired [ ?:eram
6, Name and Address of Gurrent Registared Agent 7. Nama and Address of New Registerasd Agant

Name

PERALTO, SHAUN
2310 SW 27 STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL [ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or 7egistered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent. L

Stwo

SIGNATURE
Signaturs, typed or prnted name of regutsed agent and ttis d apphbcable. (NOTE: Registerad Agent ngnanss requined when rematatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe | tn accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not raceive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PS [ Detet TLE [ change [ Additicn
NAME PERALTO, SHAUN NAME
STREET ADDRESS | 2310 SW 27 STREET STREET ADDRESS
CITY-ST-29 CAPE CORAL, FL 33914 CIFY-ST-2P
TITLE 1 Delete TIME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST- 2P
TITLE O delee TME Octenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-20 CTY-ST- 2P
TME ] pelate M [Jchange (] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST- 2P CTY-ST-IP
TLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2P
TnE 3 pelete TME O Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-29 CITY-51-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centity that the information
indicatéd on this report or supplemental report Is true and accuraie 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 trustes empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G P o X8 SR Ve OF 239 5% 0%
BIGNA AMO TYPED Dats

OR PRINTED NAMA OF SIGNINOG OFFICER OR DIRECTOR Caytrme Frone #




