FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Aug 12,2008 8:00 am

DOCUMENT # P07000106496 Secretary of State
1. Entity Name 08-12-2008 90025 022 ***150.00
INTEGRITY SERVICE EAST COAST, INC
Principat Place of Business Mailing Address
:11§1 1 E COMMERCIAL BLVD ;311 E COMMERCIAL BLVD ' '
AANR A IER
2. Principal Place of Business - No P.O. Box # 3. MailingAddress \
LS & Copmrcat Al 3§17 ISU L (omicca bl 4757
Suite, Apt. #, etc. . Suite. Apt. #, etc. 2nd MOORE CRZE034 (4/08)
OAC (amt PIC_LL. 08k (a6 4127 "
City & State City & State ] 4. FEI Number Applied For
aAd i< (pndte [~Co IG5t Applicable
2 Couryry Zp Country " , $8.75 Additional
*‘L‘i’gf? vt« fngu)kf() ?fsf} }ﬁ( @‘MOF‘” 5. Certificate ol Status Desired O Fae Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HUMMEL, BRIAN Ny /
1511 E COMMERC'AL BLVD Street Address (P.O. Box Number i S?CCEDI&UE}
37
OAKLAND PARK FL 33334 7N
City / FL Zip Code

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

SIGNATURE
Signatura, typed of zreited narme of regsiered aygent and tils it apphcaoie. {MNOTE Fagisterad Agan SIgnalur< requirit when rénciating) DATE
- FILE NOWUT FEE IS $550.00 -+ - -+ -| S$.607.123(2)b), F;S,. al!ows for the waiver c.:! the $t?(.30.q0 9. Election Campaign Financing $5_00 May Be
- DUE BY September 3, 2008 - . Ial.ie fee. By checkf‘ng th@ box, the corparation cerrlire?jt// Trust Fund Contribution,.  [1  Added to Fees
. Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.

10. OFFYCERS AND DIRECTORS 1t, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 11
TE P O Detete TME [ change [ Adaition
NAME HUMMEL, BRIAN NAME
SIREET ADDRESS | 1511 E COMMERCIAL BLVD STREET ADDRESS
CITY-S1-2P OAKLAND PARK FL 33334 Ciry-s1- 2P
TIILE O Delete LE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IF CITy-81-2IP
TITLE O Detete - THLE [JChange [ Addition
MAME e BT e - - : v
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIty-ST-21P
TMLE [ Delete THTLE [ Change £ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiY-ST-2IP
TITE O pelete TME {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [J Deigte TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§¥-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. { furthes certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmep with an addrass, with all other like empowered.

SIGNATURE: ./ A &7@) N8 F8yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayt:me Phone #




