FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000028096 ecretary of State
1. Enlity Name 04-03-2006 90398 039 ***150.00
INTEGRITY SYSTEMS DESIGN, INC.
Principal Place of Busingss Mailing Address JUUY .
8222 SW 47 RD. 8222 SW 47 RD. Y 6 b
OGéMNESWLLE o ggINESVILLE o “IIIIIII "I ||||| Iml llm IIM"”I llul |J l“],l m\l Nllll ” l“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, eic. 181 MOORE CR2EQ34 (10/05)

Chy & State City & State 4. FEI Number Applied For

65-0737077 Not Applicable
Zip Country Zip Country 5. Cerlificaie of Status Desired (] geae'gg]l':?g;ljonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
ROYSE, CYNTHIA L Adfe;-’('p_”o_"‘s:ﬁuﬁ;ﬁﬁi";&;%;@e)
: LS S Sacd

ENGLEWOOD FL 34223

“Grungsille FL | %2% 05

8. Tha 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 abligations of registered a

Al
regislerad agent and ttle H 8Dnlnlat1h. (NQTE " Regislared Agenl signalurg required when (emslalng) DATE

SIGNATURE"

Tt Signature, typad o ponted nar

>+ Tpe'nown FEe i€ sisooo. | Lo
~ .. After May'1, 2006 Foe Will Be'$550.00 - '~ -
. Make Check Payable to Florida Department of State-;

9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. [ ] Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE “ |pTS O Delete TIRLE [ Change  [T] Addition
NAME ROYSE, CYNTHIA L NAME

STREET ADDAESS | WHHMHGHIEAN-AYE. 222 S0 YT Qd STREET ADDRESS

CrY-si-2P IBNGEEWOSB-FL-34333 GAwpS uille L. BZ6HoF | st

TILE [ Delets MLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

mE | . [ netpte me . . ) [3.Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addilion
NAML NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ veete TIILE ] Change  [] Addilion
NAME NAME

STREET ADORESS STAREET ADDRESS

CITY-51-2IP CITY-ST- ZIP

nLE O Dpelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furiber certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changed, or on an attachmem, with an address. with all gjher like empowered.

SIGNATURE: Ll 3!2&{06 352-318-92%

su:ununynnu TYPED OR FRINTED NAME O SIGNING OFFICER OR DIRECTOR Dayrme Phone #




