N, .

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 08:00 A

DOCUMENT # P99000026286

1. Entity Name

INTEGRATED TOWER SYSTEMS, INC.

Secretary of State

Mailing Address
P.0.BOX 14734

Principal Place of Business

413 SOUTH BAYSHORE BLVD.
#3
SAFETY HARBOR, FL 34695

CLEARWATER, FL 33766
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05022007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3565103 Not Applicabla

5. Certificate of Status Dasired ] $8.75 Aduttional

Fee Required

6. Name and Address of Currant Reglatered Agent

EUNSON, JACKT

413 SOUTH BAYSHORE BLVD.
#3

SAFETY HARBOR, FL 34695
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8. Tha above namad entity submits this statemant lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida, 1am famiiiar with, and accept

the obligations

5-2-0%—

ggistered agent. _ .. . .
élG:-I\TA%UHE %& 2(-4«95*9”*_ The b ELY S@U

[NOTE: Rogrtared Agent sigrature required when reinstating)

. . Sigratur wpa%or printed nama of registared agont and Ll it appkcabis
-t
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FILE NOWIII FEE ﬁss-&sé;.nu.

" 7 Due hy Septamber 14, 2007

9. Election Campaign Financing
Trust Fund Contributian,

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

TME D

NAME EUNSON, JACKT

STREET ADDRESS | 413 SOUTH BAYSHORE BLVD. #3
CITY-ST-2IP SAFETY HARBOR, FL 34685

TITLE

MAME

STREET ADDAESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS R . ..
CITY-5T-2P

TILE N - o
STREET ADDRESS
CITY-ST-2P. ="~
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12. | hereby certily thal the informalion supplied with this filin
indicated on this report or supplemental report is true an

changed, ar on an attac

‘SIGNATURE:

does not qualify for the examptions contained in Chapter 118, Florida Statutes. ) further certify that the information
j . accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the recaiver or trusies empowsrad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

with an address, with all other like empowerad.

o Foe——

5/2/o2 __727-812-76/0

Date Daytvna Phone # '

smua(ruly ARD TYPED OR PRINTEQ NAME OF SIGNING GFFICER OR DIRECTOR



