FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000010925 Secretary of State
1. Entity Name 03-19-2007 90093 036 ***158.75
INTEGRITY BUILDING CONTRACTORS, INC.
Principal Place ot Business Mailing Address .
123 DATE PALM DRIVE 123 DATE PALM DRIVE . . 60025139
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US : . '
S AU R AV
Suite, Apt. #, ete, Suite, Apt. #, alc. 01072007 Chg-P CRZED34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0634896 Not Applicable
P Country Zp Country 5. Certificate of Status Desired ﬁ/ Ei;esq Sdr:diﬁ""d
6. Name and Address of Curront Registered Agent 7. Name and Address of New Rogisterad Agent
Name
PROVO, ANTHONY W
123 DATE PALM DRIVE Street Address {P.C. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL l Zip Code

8. The above named entity submits this staterment for the purposse of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registared agent and Ltle  applicabla, (NOTE; Registesed Apent mgnaturs required whan mingialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TALE PTDM O petete TILE [ change  [J Aduition
NAME PROVO, ANTHONY W NAME
STREETADDAESS | 123 DATE PALM DRIVE STREET ADORESS
CITY-ST-21P LAKE PARK, FL 33403 Ty -S1-7IP
TITLE VP 3 Detete TITLE [ change {1 Addition
NAME PROVO, YVONNE NAME
STREET ADDRESS | 123 DATE PALM DRIVE STREET ADDRESS
CITY-ST-ZP LAKE PARK, FL 33403 CITY-ST-ZP
TALE {J oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2P
THLE [ pelete TRLE [ Change  [] Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2ZP
TLE L] oetete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-ST-2IP
TALE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmen_t 'wixh dress, with alf other like empowered.
SIGNATURE: %/‘J‘/@ ANTHON Y 1 )e Prove _3-~/4~320q%7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O?blRECTOII Date Daytime Phone #




