2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2006 8:00 am

ecretary of State
P96000010925
P giENﬂ”ENT # 04-13-2006 90305 001 ***158.75
INTEGRITY BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address
123 DATE PALM DRIVE 123 DATE PALM DRIVE - .
LAKE PARK, FL 33403  US LAKE PARK, FL 33403  US 50011950
e v S0 SR A0 B
Suite, Apt. #, elc, Suite, Apt, #, etc, 01162006 Chg-P CR2E034 (11/05)
City & Stiate City & State 4, FElI Number Applied For
65-0634896 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired . $8.75 Additignal
. Fae Required
6. Name and Address of Current Registered Agent T. Name and Address of New Ref§jistered Agent
1 Name
PROVO, ANTHONY w
123 DATE PALM DRIVE Street Address (P.Q. Box Number is Not Acceplable)
LAKE PARK, FL 33403
City FL Zip Code

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

SIGNATURE
Bignaiure, typed ot u(ll:n(ed rame of registered agam and Iitla if applicable. (NOTE: Ragisterad AQert signature required when resnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee'wlll be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDM [ Desete THTLE O change  [J Additien
NAME PROVQ, ANTHONY W NAME
STREET 4DDRESS | 123 DATE PALM DRIVE STREET ADDRESS
CITY-ST-ZiP LAKE PARK, FL 33403 CITY-S1-7IP
THLE VP [ Belete it {lChange [ Addition
NAME PROVO, YVYONNE NAME
STREET ADDRESS | 123 DATE PALM DRIVE STREET ADDRESS
CITY-ST-21P LAKE PARK, FL 33403 CITY-ST.2IP
TILE O Delete TMLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP
THLE O oelete e [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE O velete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLTY-ST-2IP
TMLE O oelete TIMLE ] Change [ Adaition
NAME NAME
SIMEET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-SI-2P

12. 1 heraby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have 1the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver gLirustee empowered to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachma An address, with all other like empowered.

SIGNATUREL Nzierno ANTHowy w) @-O(/O ‘%/éﬂ/‘if (531 f4//-166¢

SIGNATURE AND TYPED OR PRINTED HAME OF SmeG OFFICER OR DIRECTOR ~ Daytime Phone &

L




