2006 FOR PROFIT CORPORATION

-
T

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pa7000014425

1. Entity Name

INTEGRATED SALES & SUPPLY INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90212 025 ***150.00

Principal Place of Busingss Mailing Address

3780 TAMPA ROAD 3780 TAMPA ROAD
OLDSMAR FL 34677

OLDSMAR FL 34677

IR ORI ER

BRUGGEMAN, JOHN K
2206 PORTSIDE PASSAGE
PALM HARBOR FL 34685

2, Principat Place of Business 3. Maling Adoress
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ZEQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3431200 Mot Applicable
Z Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. 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. | am familiar with, and accept
the obligations of regisiered agent.

. SHgrRIure, Typed o ponlea Name ol (CGisieraa agent and tilie 1t npphcatie {NOTE- Registerad Agent SIQR214rA raquired wher tenstating DATE

. fler’ May 1, 2006 Fee "Wilt Be 5550 00: .-
Make Check Payable to Flonda Department of S!ale >

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DiRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TINE P A O Deiete TIiLE 1A= O Change [ Adailion
NAME BRUGGEMAN, JOHN K NAME Johaprral M Bruag@madd

STREEY ADORESS | 2206 PORTSIDE PASSAGE SREETALDRESS | ZZele (42T S10E  Fh =adie

CITY-ST-2IP PALM HARBOR FL 34685 CATY-S7-7IP “ Ao b,_, = =" 3 4(-085'

TITLE O Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2IP CITY-ST- 2P

L L] Detete THLE O Crange [ Addition
NAME NAME ~ _ N

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST-7P

TITLE [ celete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THTLE T celete TILE [§Crange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-S1-2IP CITY-ST-2IP

TLE 3 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal etlect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like emgowered.

AYL_Z/ o/

SIGNATURE: M/ '%‘,M/f o

IGRATURE afD TYPEE OR #¥linTED NAPE OF SIGNING OFFICER OR DIRECTOR

Dan Daynme Phong #




