FILED
Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-21-2005 90259 046 ***150.00

DOCUMENT # P99000061946

1. Entity Name
INTEGRATED SECURITY SOLUTIONS, INC.

Principal Place of Business

4613 PARKBREEZE COURT
ORLANDO, FL 32808

Maifing Address

410 NORTH STREET
STE 178
LONGWOOD, FL 32750

50022005

T R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, atc. ite, Apt. #, etc.
Sulte. Apt. #, etc Suite. Apt. #, eto 02222005  ChgP CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3600121 Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
+ - 6. Name and Address of Current Regisiered -Agent " 7. Name and Address of New Registered Agent
Name

WYATT, DOUG
2610 TRYON PLACE
WINDERMERE, FL 34786

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. t am familiar with, ang accept

the Dbllgatlons of registered agent.

SiGNATURF : i = il : v
. “Signature, lyped or printed name of registerad agent and tite it apphicable. {NOTE: Registarsd Agent signature requited when reinglating) « « * o B - e Ca m_
] , L |
. F'I(LE NOWI! FEE IS $150.00 9. Election Carnpalgn F-man::lngu e i $5.00 May Be

After M?y 1, 2005 Fee will be $550.00 Trust Fund Contribution, [Ji  Addedto Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D 1 Detete TITLE O Change  [] Addition
NAME WYATT, DOUG NAME
STREET ADDRESS | 2610 TRYON PLACE STREET ADDRESS
CiTY-ST-2IP WINDERMERE, FL 34786 CiTY-ST-27
TME [ oelete THiE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TITLE [J change  [J Addition
NAME o . : — . . N =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O Delete LE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2P
TITLE 7 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P R ..
TITLE - " oeete - TITLE =~ ~ - [ change" - [T-Addition
NAME i NAME Ll il
STREET ADDRESS ks v o [ sTResT ADORESS S =
OITY-ST-2P. |.. _...... . .o - - - CY-ST-2P e P

12. .| heraby certily that the information 'supplied with this filiny g does not qualify for the exemption stated in Section:119.07(3)i), Florida Slatutes I further ce!tlfy that the miorma’nen

indicatedion this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee ernpgwered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[

changed, ar n an attachment with,an addres

SIGNATURE:

407 447-5 800

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone




