2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 AV

DOCUMENT # P99000027158

1. Enlity Name

FACILITY INTEGRATION SOLUTIONS, INC.

Secretary of State

Principal Place of Business Mailing Address

2323 S WASHINGTON AVE P 0 BOX 1358
SUITE 213 CHRISTMAS, FL 32706 US
— R TR
s ST IR 04172008  NoChg-P  CR2E034 (11/05)
:N OT;_WRITE.IN ' TH'S SPACE ’ 4, FEI Number Applied For
A ' o L 59-3567749 Nol Applicable
l - ‘f . '.,‘L :.‘: ' \. ‘ o s, Ceificate of Status Desired O ?‘g‘:gﬁf;“‘mal ‘
6. Name and Addross of Current Repistered Agont - — —— s e ,.—-,;.-A-‘;".;;ﬂ . -

MCDERMOTT, JOHN M I}
24088 SISLER AVENUE
CHRISTMAS, FL 32709

:

'DO’'NOT WRITE® )
IN-THIS SPACE -

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

the cbhigations of registered agent.

SIGNATURE
Signalure, (yped of printed name of registerad agen| and itke il applicable. {NOTE. Registetaa Agant signatue requirsd whan reinsiating) DATE
. LOn00nNat 3283
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 05 /R /NE-000Ne-022 158,75
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Faes P e s A
10. OFFICERS AND DIRECTORS [ " PTNAR R I LIRS RN
TITE v : i PR e e P . i
NAME MCDERMOTT, JOHN M 1li Vet .
STREET ADDRESS | 24088 SISLER AVENUE I
crv-stZP | CHRISTMAS, FL 32709 : . o
TITLE D ' , . 5& i “’ o
NAME LENEVE, RICHARD T T T i
STREET ADDRESS | 6746 DICKISON RD E ; I
omv-s1-2P | DUNLAP, IL 61525 : - *
TITLE S . " . .
NAME SCHECK, ROGER - T A
STREET ADDRESS | 514 ANKLE LANE ’ ‘ - PR
C-SLTR | METAMORA, I 61648 DO NOT WRlTE ooy -
- -, o e - L e
TLE T ~ -
NAME PENNOINGTON, JEFF - IN THIS SPACE .
STREE1 ADDRESS | 1309 WOODS FARM LANE D PR ' ‘
arv-st-zp | SPRINGFIELD, I 82704 o IR 2
L “ . ’ TR
i ' .y o .
NAME . U ‘L;.";i“;'ﬂ,l;'.;l"_.‘“:;, i, Sl
STREET ADDRESS o u ““,Z;J.' S . N
Sl .; C e X ;
TNE . .
MAME . bl
STREET ADDRESS o Lo E .
cimv-st-2Ip o . R P LA

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation of the receiver or lrusiee empowered to execule this report as required by
changed, or an an al menit with an ress, with all other like empowered.

SIGNATURE:

all have the same iagal effect as if made under oath: that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

4{/(-.{08’ 20G-21do -§TTH

Date Daytima Pnons 4
I



