2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P25000014398

1. Entity Name
INTEGRITY SPRINKLING SYSTEMS, INC.

05-03-2006 90221 045 ***150.00

Principal Place of Business

7880 DENI OR
NORTH FORT MYERS, FL 33317

Mailing Address

951 COUNTRY CLUB BY

s CAPE CORAL, FL 33590

us

40081763

"

2. Principal Place of Business 3. Mailing Address

7880 Den: De.

T

Suite, Apt. #, etc, Suite, Apt. #, eic.

05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MN.Et. Myers . Fi. 65-0561986 Not Applicable
Zip Courtry Zip " | Country i ; $8.75 Additional
3 37 17 TR 5. Certfficate of Status Desired [ Feb Requlred
6. Namo and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWASKA, JOHN G ‘
7880 DENI DR i
NORTH FORT MYERS, FL 3391

Strast Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

_ B, 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prirted name of regisiered agent ard iite if applcable.

(NOTE: Registerad Agant SiGraiute reGuired whan ransiamg)

DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaig

n Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the pnor notice.
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DST [ Detete L @ Change [ Addition
NAME SWASKA, JOHN G NAME
STREET ADDRESS | 1117 NLE. 10TH TERRACE sreETaoREss | 7T RBO Den Y
omv-sT-3¢ | CAPE CORAL, FL 33909 CIvY-5T-2F N F+. Myers, F{ 323947
TITLE [ Delete TITLE [OJChange [} Addition
NAME NAME
STAEFT ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P
TITE T Delete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-S7- 2P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 peste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
THLE [ Delete TIE [ Change ] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information su

changed, or on an attachmengwitlfanfddress, with all othell like empowered.

SIGNATURE:

Vo W

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplen@nty! report is true an curate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recenver?r lee empowered 1o dyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYCER OR PRATTED NXME T IGNING OFFICER O

R DIRECTOR

S;{*()é

Daytime Prona #

“ 1 1



