2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ May 26, 2006 08:00 AM
DOCUMENT # P97000054119 3 Secretary of State

1. Entity Nams
INTEGRATED CONTROL SERVICES, INC.

r_—l*"’l'incipal Place of Business Mailing Address
5355 FOX VALLEY TRAL 5355 FOX VALEEY TRAIL
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 U
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6. Nams and Addresa of Cutrent Reglistered Agent

ARAGONA, BRUCE J ‘ DO NOTWRITE

5355 FOX VALLEY TRAIL

LAKE WORTH, FL. 33463 . iN THIS SPACE

8. The abgve named enity subrnits this statement for the purpase of changing its registared office or registered agent, or boih, in the State of Florida. | am famitiar with, end accept
tha abligatons of registered sgent. -
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12. [hereby centify that the information suppiled with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Stetutes. | further certity that the Information
Indicated on this repont or temerial teport is Yrue and accurale and thai my signatuce shal have the sama legal effect as if made under oath; thal § arh an officer or director

of the carpacatian or the recelvar ar rusles gmpowared 10 exocute s repen as ired by Chapter 507, Florida Statules; and that my name appears in Block 10ror Block 13 1}
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