-, 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P06000032317

1. Entity Name

INTEGRATED FIRE & SAFETY SERVICES, INC.

Principal Place of Business Mailing Address

1730 DIPLOMACY ROW
ORLANDO, FL 32809

1730 DIPLOMACY ROW
ORLANDO, FL 32809

40069825

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90200 050 ***158.75

2. Principal Place of Business - No P.O. Box # 3. Mailing Address (P0600 00323 1 7P)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Clhg-F‘ CR2E034 (12/06)
City & State City & State 4. FEI Number 20-5353558 Applted For
Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired ®  38.75 Aditional

Feo Required _

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

MCCOSLIN, MARY E

1730 DIPLOMACY ROW Street Address (P.O. Box Number is Not Acceptable)}

ORLANDOQ, FL 32809

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered apent.

. SIGNATURE
v Signature, typed or printed rame of d agend and title il {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5$5.00 may Be
After May 1, 2007 Fee will be §550.00 Trust Fund Contribution. [)  Addedto Fees
LA OFFICERS AND DIRECTORS T, ADDITIO T
TITLE D [ Deiete TITLE PRESIDENT [] Change [ Addition
NAME MCCOSLIN, MARY E NAME MCCOSLIN, BRANDON K
STREET 1730 DIPLOMACY ROW STREET ADDRESS | 1730 DIPLOMACY ROW
ADDRESS ORLANDO,FL 32809 CITY- ST-ZIP ORLANDO, FL 32809
CITY-5T-ZIF D Delete TITLE D Ch.lngn D Addition
TITLE NAME
NAME STREET ADDRESS
STREET ADDRESS| CITY. §T- ZIP
CITY=3T-217 [ Delete TITLE [ Change [ Addition
TITLE NAME
NAME STREET ADDRESS
STREET ADDRESS CITY- §T- ZIP
RS (] Delete TITLE [] Change  [T] Addition
TITLE NAME
NAME STREET ADDRESS
STREET ADDRESS| CITY- ST-ZIP
CITY-5T-ZIF D Delete TITLE D Chlnge D Addition
TITLE NAME
NAME STREET ADDRESS
STREET ADDRESS CITY-ST-ZIP
CITY=S1-21F [] Delete TITLE [ Change [ Addition
TITLE NAME
NAME STREET ADDRESS
STREET ADDRESS CITY- ST-ZIP

LITY-31- 417

12. 1 hereby certify that the information supplied with this Gling does not qualify for the exemptions containeg.#) Chapter 119, Florida Statuces. | further certify that the information
indicated on this report or sypp JAcpos a H 1 have the same legal effect as if made under oath; that 1 am an officer or director

. 6{)7‘Finri Statutes; and that my name appears in Block 10 or Bleck 11 if
£

G007

Daytime Phone #




