FILED
7,-._2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P96000010925 "~ ~ 02-13-2008 90028 030 ***158.75
1. Entity Name
INTEGRITY BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address v
123 DATE PALM DRIVE 123 DATE PALM DRIVE .
LAKE PARK, FL 33403 S LAKE PARK, FL 33403 US i .
T T AL TNT O GTEHARAG
Suite, Apt. #, etc. Suite, Apt. #, stc. 01232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0634896 . Not Applicable
Zp Country i Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PROVO, ANTHONY W
123 DATE PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offico or registered agont, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, lyped or printed name of registened aganl and itle if 2pplicatie. {NQTE: Hagrstered Agorl signature requirad whun teingtaling) DAIE
FILE NOWIl! FEE 1S $150.00 8. Elcction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN11
TILE . PTDM [ petete TILE [ change [ Addition
NAME PROVQ, ANTHONY W NAME
STREET ADDRESS | 123 DATE PALM DRIVE STREET ADDRESS
CITY-8T-2P LAKE PARK, FL 33403 CITY-5T-2P
TITLE VP O petete TILE {7 Change  [] Adition
NAME PROVO, YYONNE NAME
STREET ADDRESS | 123 DATE PALM DRIVE STREET ADDRESS
CITY-ST-2IF LAKE PARK, FL 33403 CITY-$7-2IP
TITLE [ petete TITLE [} Change  E_J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITy-S7-21P Y -ST-71P o .
e [ petete TITLE [ Change O Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ciry-8t-2p
e "~ - o 3 Detete TITLE [ crange [ Acdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an a ith all other like empewered.

SIGNATURE: A/J%J g~ 7-o%

8!0Mﬂ TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Phona #




