FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000007294 i 04-28-2008 90381 046 ***150.00

1. Entity Name
INTEGRATIVE ENVIRONMENTAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
514 OCEAN AVENUE P.0. BOX 510406
SUITE 6 MELBOURNE BEACH, FL 32951-0406

MELBOURNE, FL 32951

211 Figwn. ngo Lfﬁhf\{ ‘
S“"]e Apl. #. ete. I Suite. Apt. #, eic. 04252008  Chg-P CR2E034 (12/06)

Me lheurn e BC oG
City & State City & State 4, FEl Number Applied For
L. 20-2598828 Not Applicable
Zip Country Zip Country - ) $8.75 additional

3‘} 0’ 1)_! u}g_’;# 5. Cerificate of Status Desired O Fee Raquired

6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent

Name

FODOR, LYNETTE T

211 FLAMINGO LANE Street Address (P.O. Box Number is Not Acceptabla)
MELBOURNE BEACH, FL 32951

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahon;%temd agent. Ae&/\
SIGNATURE Vi / [y [

Of pnmea namg of ragmarn‘t' agant and title If applicable. {NQTE: Ragisterad Agant signatura requirad whan rainslating} DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ elete TITLE O Change [ Addition
NAME FODOR, LYNETTE T MS NAME

STREET ADDRESS | 211 FLAMINGO LANE STREET ADDRESS
_CRY-ST-3P MELBQURNE BEACH, FL 32951 CITY-ST-2P

e VP [ petete TILE O cChange [ Addition
NAME PETRIE, CHRIS D MR NAME

STREET ADDRESS | 2380 ST. ANDREW DR STREET ADDRESS

CITY-ST-21P TITUSVILLE, FL 32780 cmv-§T-7P

e T & Deiete Jan: O change [ Addtion
NAME FODOR, GEORGE NAME

STREET ADORESS | 211 FLAMINGO LANE STREET ADDRESS

CITY-§T-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2ZIP

MLE [ Delete TMLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

TIMLE 3 Daiste TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CiTY-ST-2IP

TITLE [ pelete TE [ change O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 - CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal aftect as il made under oath; that | am an officar or diractor
of the corporation or the receiver or trusiee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an anac%an address, with all other lika e wered.
(bl T Secer~
SIGNATURE:

T’dE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




