FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000050195 Secretary of State
07-07-2008 90003 049 ***]158.75

1. Entity Name

INTEGRATECH BUILDERS INC.

Principal Placa of Business Mailing Address
429 NORTH DIXIE HWY. 709 SW. 5TH STREET JU010963Y
SUITE 202 BOCA RATON, FL 33486

POMPANO BEACH, FL 33080

OO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
709 Sto 5™ =T SArE rs Decwos
Suite, Apt. #, atc. Suite, Apt. #, atc. 07042008 Chg-P CR2E034 (12/06)
Boch  Rard | FL e * 550456027 N hopicas
Ziéz“ 8 o Countrz)s A Zip Country 5. Certificate of Status Desired O gg'zgmm“a‘
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regl d Agent

Name

ARRINGTON, WILLIAM E I =
709 S.W. 5TH STREET Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33485

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE .
mm.mumwdmwmxwwwm‘ (NOTE: Rogestered Apent Signature requined when renatating) DATE
FILE NOWN! FEE 15 $150.00 8. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PRES 1 elete TITLE O Change [ Addition
NAME ARRINGTON, WILLIAM E NAME
STREET ADDRESS | 709 S.W. 5TH STREET STREET ADDRESS
CITY-ST-7I7 BOCA RATON, FL 33486 CITY- S1-2IP
TIME VP 3 Delete TITLE [JCrange [ Aadition
NAME ARRINGTON, KAREN L NAME
STREET ADDRESS | 709 SW. 5TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CiTY-ST-2IP
TME [ Detele TE [T ctenge  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CIY-ST-2P
TILE [ Detete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§T-21P
TIRE 1 oelste TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AIIAESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TIME [JCange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemantal 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: ———— — _7-y-08

BIGNATURE AND TYPED OR PRIN ING OFFICER OR DIRECTOR

Daytrna Prana #




