.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 18, 2006 8:00 am

DOCUMENT # P94000076820 Secretary of State
1. Entity Name
INTEGRATED BUILDING SYSTEMS, INC. 03-18-2006 90015 025 **330.00
Principal Place of Business Mailing Address
6001 NE 14TH AVE. 6001 NE 14TH AVE
FORT LAUDERDALE, FL 33334 US FT LAUDERDALE, FL 33334 US
e L AR OARAN L A
Suite, Apl. #, etc. Suite, Apt. #, etc, 05052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0562244 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gge?kesq 'ﬁfggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ——
JONES, MATTHEW W JosEPH . L\E\MOVIQ‘b . EsQ
6001 NE 14TH AVE Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33334 Zoon {sLaves Rests
Suwng dtz
City Zip Cod
Boca 12omon FL | = 343l

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

the obligations of registe ent.
SIGNATURE . gb\ 5'/,'0/ 2.0
" pate

Signature. Mnlﬁa—nﬂmﬁml and titla it applicable. {NOTE: Registarad Agent signature required when reinstating)
FILE NOWIl! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Con¥ribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC O Delete MLE [ Change [ Addition
NAME JONES, CHARLES E MAME
STREET ADORESS | 600t NW 14TH AVE STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33334 CITy-S1-21P
TITLE PTD O pelete TITLE O crange [ Addition
NAME JONES, MATTHEW W NAME
STREET ADDRESS | 6001 NE 14TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE vsSD 1 Delete TLE [J Change [ Addition
NAME JONES,CD NAME
STREET ADDRESS | 6001 NE 14TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TILE [ Delete TITLE [dchange [T Addition
NAME NAME
SFREET ADBRESS STREET ADDRESS
cy-s1-2P CITY-ST-2P
TITLE [ pelete TIME [dChange [ Additiont
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TEE O oelete THLE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or try empowered to exacLts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

[dress, with %ﬂ‘eempowered.
SIGNATURE: W S Y- Sk

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date DGaytime Phone #




