i aa " FILED
2005 Eﬁﬁﬁffi'gpﬁ"nﬂgﬁf"“ . Apr 19, 2005 8:00 am

DOCUMENT # P97000014435 ecretary of State
1. Ently Name 03-21-2005 90094 039 ***150.00
INTEGRATED SALES & SUPPLY INC.
Principal Place of Eus:'nass. Mailing Address .
P 780 TAMP. f
SLDSMAR AL 4617 OLDSMAR FL 34677 ' _ 66011149
2. Principal Ptace of Business 3. M_aﬁing Address I H 'I ’II!' “]u Ilm ﬂ[[ll] I| '[l]l mmmﬂmﬂﬂ
Suile, AplL. #, eic. Suite, Apt, #, etc, 18t MOORE CR2E034 (10/04)
City & State Clty & State 4, FEI Number 59-3431200 ’ ::a:::gbh
Zp Couniry Zp Counsy 5. Ceriificate of Status Desired O gese gesq:i?gbm'
6. Name and Address of Current Registered Agen! 7. Nama and Addrese of New Regictered Agent
o i Name . .
- —S;&G%%%Tﬁé%iggAGE— ——— e —— — — ——-|~ Skeet Addrass (P.0. Box Number is Not Acceptable) —— - = b
PALM HARBOR FL 34685
City FL ] Zip Code

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

SIGNATURE -~ / i Frzss s LT STl

ure, typad o printed neme of egotaied agent ohd e it sophcabe {NOTE. Regrsiai ed Agart signaiuie iecuied when munslanng) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. 1 Added to Fess

EICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P B 3 Deiets me [3 Change [ Addilion
BRUGGEMAN, JOHN K MAME .
SIREET ADDAESS | 2206 PORTSIDE PASSAGE : STREET ADORESS
Jowr-si-zie JPALM HARBOR FL 34685 ciry.sT-2p
NLE = O Delsts TITLE {7 Change (] Addilion
MASAE HAME
STREFT ADDRESS . ] SIREET ADDRESS
civ-s1-ap LIV J
L O3 Delete e o - e O ¢hange _ [ Aettiton
Lo HAME <L = -
SIREET ADORESS STREET ADORESS
on-S1-z2pP civ-si-2e
—mer T — e T N T T T T T T T Dcenage [ Addition
oy NAME
STREE] ADDRESS ) SIREET ADDRESS
aly-si-ze on-si-p
e ] Detete e Clcrange ] Amdition
HAME NAME
SIREET ADDRESS ) STREET ADDAESS
CHFe-S1-1P ciry-sT-79
e ' O pests IHE [Ichange [ Addition
HAME ' i NAME
STRLET ACDRESS B SIREET ADDRESS
ciy-Si-ap - N crty-s1- 790

12. | hereby cartity hat the information supplied with this ﬁi:lg does not qualify for the exemption stated in Section 1 19.07(31i), Florida Statutes. | hurthar certify that the indormation
indicated on this report of supplementat report is rua and accurate and that mmy signature shall have the same legal affact as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or frusies empowered 1o execuls this reporn a3 required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: & ' W [ ST [R7E2/ Feﬁ

TURE YPED OR NAME OF FRCER FOR Dayurns Prone ¢

s



