| FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000169042 03-15-2006 90093 018 ***150.00
1. Entity Name
INTEGRATED CONSTRUCTION SOURCE, INC.
Principal Place of Business Mailing Address b
2037 SW 152ND TERRACE 2031 SW 152ND TERRACE
MIRAMAR, FL 33027 MIRAMAR, FI. 33027
AT s LI TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-2000626 Not Applicable
ap Country Zip Couriry 5. Certificate of Status Dasired O ?i'gsqlﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
HOANG, BEN
2031 SW 152ND TERRACE Street Address (P.O. Box Number is Not Acceptabie)
MIRAMAR, FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar witn, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title ¥ applicable. {NOTE: Reglstered Agent signature roquired when reinslaling} DATE
Ti.FII.E NOWIIl FEE IS $150.00 8. Election Cempaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P [ Detete TITLE [ Change ] Addition
NAME HOANG, BEN NAME
STREET ADORESS | 2031 SW 152ND TERRACE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-ZP
TITLE \ & Detets TLE O Change [T Addition
HAME COPELAND, MARLAN . SR. NAME
STREET ADORESS | 607 SW 107TH AVE. STREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-51-2IP
TITLE 1 Deete THLE [J change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P LITY-$1-1p
Tme £ Detete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
THILE [ Delate TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-ZP _

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate &nd that my signature shati have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ 2/10/06 (ﬁo‘!{) 559-4623

SIGNATURE AND @D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




