1 2008 FOR PROF!T CORPORATION

" _'ANNUAL REPORT (AR) .

DOCUMENT # P97000014425

1. Entity Namg

INTEGRATED SALES & SUPPLY INC.

FILED
1ORFR2| PR 2: 15
SLLHU”"

Gl

Mauling Acdress

3780 TAMPA ROAD
OLDSMAR FL 34677

Funeipal Place of Business

3780 TAMPA ROAD
OLDSMAR FL 34677

O STATE
| G

TALLAHASS

HRNHR II\II“IHI}IM\I\IIIIIV‘IWII}ﬂlll?

2. Prangipal Place of Businass - No PG Box # 3. Mading Addrass

4

Suite, Apt. #. elc. Suite, Apt # eic.

HE!M&EMEMENL ooy

~1D

BRUGGEMAN, JOHN K -
2206 PORTSIDE PASSAGE
PALM HARBOR FL 34685

City & Gtate Cry & Stale 4. FEIi Number Applied For
59-3431200 Nol Appiicable
Z Counir Fd Count i
" unry P, uniry 5. Certificate of Status Desired d $8.75 Addianal
- ] Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
" MName

Street Adtress {P.O. Box Number is Not Acceplalrie)

City Zifx Cade

FL

the abiigations of regisiered agent

8. The apove named antity subrmils (g statement “or the purpose of changing its regislered office or regisiered agent, or coti. in the Siate of Flenida. | am familiar with. and accept

SIGNATURE
S gnature, Lepdd o 2reires nae nr:(.-m.le'nsn'.w‘tu ivte laopicaza, (hNGTE Fe;&'.'-:ec AZAT 1S g0RHATT RIS T R FOINSIADS g DATE
: 5FILE NOWI" FEE 1551500 . N )
. . 9. Flection Camoaign Finarcing $5.00 May Be
: After May 1 2008 ee Wiil Be $559 DO Tl Trust Fund Contribuben. ] Added to Fees
; Make Check Payabie to Florlda Dapaﬂmem of State; .

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P I Devcie TITLE [ Crage  [J Aodiion
NiME BRUGGEMAN, JOHN K NAME =001 T E‘ntl 4135
STREET ADDRESS | 2206 PORTSIDE PASSAGE STREET ADORESS uds 24 1001035 --I]%:l **%U ]
CTY 8721 PALM HARBOR FL 34685 Cy-S1-2p
TIRLE 0 oeete TTLE [JChange [ Audition
NAME HAME
STREFT ADDRFSS STREFT ADDRFSE
CITY- 51-2F City-51-21
Tt O oeere 0L [ Change  [] Addition
NAME HEE } _
STREET ADDRESS STREET ADDRESS )
cIry-ST. 219 CITY-S1-2P
MHL O oeete TILL [J Change (] Addution
HAME HAML ¥
STREET ADGRESS ST9EET ADIRESS 0017304549412
w512 or-s-20 04/20/10--01031--010 _ #%358. 75
TITLE O Decle THILE , O Change [T Acdilion
HEME NAME
STRELT ADDRLSS STREET ADDRESS
Iy -§3- 41 Ciry-St- 21
TTLE [ peele TMLE [JcChange {7 Aaddion
MAME HaME
STREET ADDRESS STAREET ADIRESS
CITY-§7-2iP CITY-ST- 2IF \rY\ L{ Qa.

12. ! hareby certity that the informaticn suoplied with this fiing does not qualfy for the exernptions contained in Secton 119, Flerida Statutes | furtner rermy that the intonmation

indicated on this report or supplernental report is true and accurate ana thal my s

of the corporation or the receiver or trustee empowersd to execute this report as required by Ghapter 607, Figrida Statwtes: and that my name appears in Block 12

727 7L €369

if changed, or on an attachment with an address, with all other ike empoweres.

SIGNATURE: D

ignature shali have tho samao legal etiect as if made under path. that | am an officer or director

Az | Z - jo

or Bleck 11

SIGNATURE AND TYPEG ewERINTED MAME OF SIGNING OFFICER OR'DIRECTOR

Dawt g Fnare s




