——

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P05000114566

1. Entity Name

INTEGRATION SPECIALISTS, INC.

Secretary of State

(03-03-2006 90107 035 ***150.00

Mailing Address
5293 NW ALMOND AVE

Principal Place of Business

5293 NW ALMOND AVE
PORT ST LUCIE, FL 34986

PORT ST LUCIE, FL 34986

2. Principal Place of Business 3. Mailing Address

0 0

Suite, Apl. #, elc.

Suite. Apt. #, etc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEj Number Applied For
2 OISl ) [Notrpice
Zip Country Zip Counlry e hl $8.75 Additonal
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

PV — - I Name . __ __ _ __ .- - ——— _ )
BOWEN, CHRISTINE -
5293 NW ALMOND AVE Streef Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34986

City

FL l Zip Code

the obligatigns by registerad agent.
. «

SIGNATURE A y» ;P]’)(JLDA b)

ad entity submits this statement jor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SOl

Signara, typed o prlﬁ- led narme of registered agem_a'nd ttle if appticable.

(NQTE: Alagistered Agont signature required when reinstating)

DATE

FILE NdWIII FEE IS $150.00
After May 1, 20086 Fae will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 03 Delete TTLE [} change [ Addition
NAME BOWEN, CHRISTINE NAME

STREET ADDRESS | 5293 NW ALMOND AVE STREE T ADDRESS

CiTY-ST-ZIP PORT ST LUCIE, FL 34986 Cary-Sr-2IP

me ] Detete HE ClChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-2P CITY-ST-2IP

TTLE 7 Delete TINE O Change ] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS —
omy-ST-21 CITY-ST-ZiP

TTE [ pelete 1LE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-S1-2P GITY-ST-Z2IP

TILE O Detete it [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-S1-2P

TMLE ' O Detete L [ charge [ Addition
HAME ' NAME

SIREET ADDRESS STREET ADORESS

G-STAP e o v o s St wr-S1-21p

12. | heraby. certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed. or on an ?Thment with an address, with all other like empowered.

SIGNATUREL

WBOW)

2}

172 -803-4954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L% vl ’O(‘p —

Davytina Phone #




