FILED
2006 FOR PROFIT CORPORATION Jan 27. 2006 8:00 am

ANNUAL REPORT

b

DOCUMENT #P05000112616 Secretary of State
1. Enﬁty Nams K K St o ke
INTEGDESIGN, INC. 01-27-2006 90039 043 150.00
Principal Place of Business Mailing Address
4095 TERWOOD AVENUE 4095 TERWOOD AVENUE
ORLANDO, FL 32812 ORLANDO, FL 32812
s TS e TR RO ROEAHI

Suite, Apt. #, etc, Suite, Apt. #, etc. 01252006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

- - a?o "‘53.2 \38'-] Not Applicabla
zp Country Zip Country 8. Certificate of Status Desired ] geae ;Sq::gﬂma'
[} Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Neme
MILLER, PETER A
4085 TERIWOOD AVENUE : Street Address (P.O. Bax Number is Not Acceplable)
ORLANDQ, FL 32812

a City FL [ Zip Coca

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrnature, typed or phrited nar of Tegaiened agen aod Itie d epplicatie. (NOTE: Registersd Agent signature required when resnartatng | DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE DPVP O Delets TME Olchange [ Addition
NAME MILLER, PETER A WAME
STREET ADORESS | 4095 TERIWOOD AVENUE STREET ADDAESS
CiTY-S7-21P ORLANDO, FL. 32812 CHTY-ST-2P
me TS [ Dekete mE O change [ Addition
NAME MILLER, SHEILA M HAME
STREET ADORESS | 4095 TERIWOOD AVENUE STREET ADORESS
CITY-57-21P ORLANDO, FL 32812 CITY-ST-2P
TIE O pelete me Cichange {7 Andition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-87-2P CATY-ST-7IP
me [ Delete TIME [Dcrange 7 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CATY-ST-2IP CIY-S81-2IF
TME O Detets e Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CifY-51-2IP CIFY-ST-2P
TIMLE [ petete TITLE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST. 19 _ CITY-ST-71P

12. | hereby cemtz that the intormation supptied with this Hlin g does not quality for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated is repaort or supplemental report is frue and acGurate 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 trustee empowered to execute this report ea required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowefed

SIGNATURE: qula\\mm Sheila . MG Htr or/aa‘loto «—40') )-§59-077p

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




