2006 FOR PROFIT CORPORATION Aug 031?12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000039428 Secretary of State
1. Eniity Name -03- 001 041 **%558.75
INTEGRATED FIRE SOLUTIONS, INC. 08-03-2006 90
Principal Place of Business Mgiling Address
4974 SW 94TH AVE 4974 SW 94TH AVE
COOPERCITY, FL 33328 COOPER CITY, FL 33328 5 00 2 3 9 6 0
e L LT |

535 Noua DrwE 405%55 NovA Dews

Suita, Apt. #, elc. ite, Apt. #, stc. 07312006 ChgP CR2E034 (11/05)

SUITE (08 QuTe  \op

City & .i‘.‘xtate . City &I Slal_e . 4. FEI Numbar Applied For

Dave L OO0 & DAVIE fLe0a 20-282 lwb Not Applicable

Zip Country Zip Country " . 8.75 ™

3321 % VS A 33217 LS O §. Certificate of Status Desired [k Ifee Reqmm"a'

6. Name and Addrass of Curment Registared Agent 7. Name and Add of New Regi d Agent - -
Name

STRAUS, ARNOLD JR
10081 PINES BLVD SUITEC Street Addrass (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acceplt
the obligations of registared agent.

SIGNATURE
Sikrehre. typed or printed neme of registensd agent and lide if appliicable (mwzwwmmmmm; DATE
FILE NOWIIl FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Duo by Septembor 8, 2008 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 3 oelete TME Clchange [ Addition
NAME CARTER, CARRIE § NAME
STREET AODRESS | 4974 SW 94TH AVE STREET ADORESS
Ciry-S1-21P COOQPER CITY, FL 33328 CITY-ST-21P
TME O petete E [JCrange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-TP CITY-571-2tP
TME [ petete TmE CIchange £ Addition
NRAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-21P
TME [T Delete TIMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP Cmy-s1-2IP
TME [ Detete TME [T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-53-2p
TITLE 3 Getete TLE [0 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as i made under cath; that | am an officer or director
of the corporation or the receiver or liustes empowerad.tg executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an adiress, with gl,dthg g ared.

SIGNATURE:




