2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AN

DOCUMENT # P94000045723

1. Entity Name
INTEGRATED RF SOLUTIONS, INC.

Principal Place of Business Mailing Acdress
4309 LIGUSTRUM DR 4309 LIGUSTRUM DR
MELBOURNE, FL 32934 MELBOURNE, FL 32934

TRy

02082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE eraoe RopleaFa

59-3249812 Not Applicabla
i i $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Reglstared Agent

AT DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the Stale of Florida, | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ypad of privted name of registerad agenl and tileif applicable. {NOTE. Regisiarad Agent signature requirad whan reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. GFFICERS AND DIRECTORS ]
TILE D
NAME SCHULTZ, RICHARD D

STREET ADORESS | 4309 LIGUSTRUM DR
CiTY-ST-2P MELBOURNE, FL 32934

TITLE D

NAME SCHULTZ, DONNA L

STALET ADORESS | 4309 LIGUSTRIM DR HOnon0ES1 431

ar-§-2f | MELBOURNE, FL 32934 D 20075004 7-002 150,00
THILE

HAME

ansie DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-s1-2IP

MLE
NAME . '
STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST-ZP

12. | hereby cartifg that tha information supplied with this filing does not gualify for the axamptions contained in Chapter 119, Florida Statutes. | 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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: /7\//0 BT QAR D, ScHart 2/8/07 3U-2WF5PH

BIONATURE AND TYPED SR-MRNTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylima Phona #




