2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

DOCUMENT # P98000100389 Secretary of State

1. Entity Name 02-20-2007 90045 033 ***150.00
INTEGRATED ECONOMIC SOLUTIONS CORPORATION

Principal Place of Business Mailing Address
1825 BRIGHTWATERS BLVD NE P O BOX 1948

SRR A A A

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross 2
P.0. Bog 825
Suite, Apl. #, olc. Suile, Apl. #, etc 15t MOORE CR2E034 (10/08)
City & Slale City & Stale 4. FEI Number Applied For
54-17511
C— f\/s-\-a‘l ’Be‘\dﬂ ) FL 51150 Not Applicable
Zip Country Zip Country » . $8.75 Additionat
5. f [ -
. 3 %8-! - 0825 Cerlificale ol Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
GANS, RICHARD R
1515 RINGLING BLVD, SUITE 1000 Strect Address (P.C. Box Number 1s Nal Acceplable)

SARASOTA FL 34236

City FL Zip Code

8. The above named enlity submils this statemant lor the purposc of changing 11s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Sgnature, typed or grnted g o registersd agent sna vile © ppicaLE INOIE Hegslercd Agant Sgualuig requrc when reinslatigg 13ATC

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 T e rooneie  $5.00 way 5e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE P ] pelete 1T ] change [ Addition
NAME JOWETT, JAMES R NAMI
sirel ADpRess | 954 POINT SEASIDE DR SIHLET ADDI 58
cny-s1.7p | CRYSTAL BCH FL 34681 CIrY $1-21P
e DC 7 Delete nitl [ Change [ Addition
NAE MASON, ROBERT J NAME
sirLet annress | 9914 CLUBHOQUSE DRIVE SINITTADDRE 53
CItY $1-71P BRADENTON FL 34202 CITY si-2IP
e ) DvCo _ M netes ) [ Change- 1 Additan
NAME WEINER, LAWRENCE A NAME
SIREET AbDRESs | 1825 BRIGHTWATER BLVD NE STRIE | ADDRESS
CITY-S1. 71 SAINT PETERSBURG FL 33704 CITY SE-2IP
e DSTC O Delele T DSTC o Crange (] Addition
NAME KASHKASHIAN, DIKRAN NAME - |Rashkashiaa , D kean
sifer | pnpess | 1900 CASEY KEY ROAD siconss |[BC WA §¥R Skrree
arv s e | NOKOMIS FL 34275 o sk [Rouldery, €O BOBOYH
NE v [ belele nm [ change [ Addilion
e DAVIDSON, GORDON M it
streer anpness | 8400 BAYBERRY RIDGE ROAD STREFT ADDRE 55
erv-st e | FAIRFAX STATION VA 22039 P
{]IN3 [ pelere 1 [Jchange [ Addilion
NAME HAME
SIREET ADDRESS STRLL| ADDRE 5%
CITY - 81-21P CIIY-S1-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualily for the examptions contained in Seclion 189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of he corporation or the receiver or lruslec ompowaered o execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, cr on an attachment with an address, with all other like empowered.

e

SIGNATURE: _ & Jouerh-  [RE<ipeaT DS 07 1IN ’*7%5

SIGNATURE AND TYPED OR PRINTED NAMEADE SIGNIMG OFFICER OR DIRECTOR Dawe Davtineg Phone ¥




