2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000112616

1. Entity Name
INTEGDESIGN, INC.

Principal Place of Business

4095 TERWOOD AVENUE
ORLANDO, FL. 32812

Mailing Address

4095 TERWOOD AVENUE
QORLANDD, FL 32812

FILED
Feb 05,2007 08:00 AM
Secretary of State

AR O TR

01052007 No Chg-P CR2E024 (11/05)
4, FEl Number Applied For
20-3321887 Not Applicable
i ; $8 75 Acditional
8, Certificate of Status Desirad O Fee Required

6. Name and Add

MILLER, PETER A
-- 4085 TERIWOOD AVENUE
ORLANDO, FL. 32812

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

tha obligatione-of regictered-agent.

SIGNATURE
Bigrustura, typed or prirtad neme of regwasred agent and tTe § ApaICEDIS. (NOTE: Raguierad Agent sxpnaturs required when reruteting DATE
FILE NOWIT! PEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
$ Trust Fund Contribution. Added to Feas

After May 1,.2007 Feo will he $550.00

OFFICERS AND DIRECTORS ]

DPVP

MILLER, PETER A

4065 TERIWOOD AVENUE
-ORLANDO-FL- 32842

T8

MILLER, SHEILAM

4095 TERIWOOD AVENUE
ORLANDO, FL 32812

STREET ADDRESS
~CrY-§T-21p

TIME

NAME

SFREET ADDRESS
CIry-§1-2IP

TITLE

NAME

SYREET ADDRESS
- CITY-87-21F .

TME
HAME

STREET ADDRESS
oY-ST-21p

TME

NAME

STREET ADORESS
- OImY-ST-21P

TME

NAME

STREET ADDRESS
CTy-57-2IP

12, { heraby certily that the information supplied with this fiing. does not qualify for the axsmptions comamad in Chaptsr 119, Fionda Statutes. | lunher cortily that the inforrmation
indicatéd on this report or supplemental report ia true and accurate and that my signature shall have the same lag;
of the corporation or the receiver or trustes ampowered o exacuta this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othar like empowered

SIGNATURE: Af\uf&u (T\(\M Sheile Ml

al effect as if made under oath; that } am an officer or director

0 7-8CF0 70

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Daytma Prona #

Yoo 22X V0]




