2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P939000027158

1. Entity Name

FACILITY INTEGRATION SOLUTIONS, INC.

Secretary of State

01-21-2005 90046 005 ***150.00

Principal Place of Business

2323 S WASHINGTON AVE™ ~ ™ — ™
#214
TITUSVILLE, FL 32780

Mailing Address

#2014

us . TITUSVELLE, FiL 32780

T '2323 S WASHINGTON AVE

s

00004600

. e

T sV AR AR ERRN
SLJOS"f’fn‘sTerAwnu& Wo Pox 1358 | R PERE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg:P CRE03 {10’03)‘
City & Stat City & State  + X 4, FEI Number Applied For
(hri S‘?‘f)’w_ S FL ristma S ﬁ- 59-3567749 Not Applicable
Zip Country . Zip Cauniry, » . B8.75 itiona
3270 ? LLS A 301_’07 & %{ SA 5. Cenlificate of Status Desired ] I§ee Fleqt';Sdm I
8. Name and Addresa of Current Reglstered Agent 7. Name and A of New Reg Agent

MCDERMOTT, JOHNMIN _ . __
2323 S WASHINGTON AVE, SUITE 214
TITUSVILLE, FL 32780

/“‘_\\_

Name

" Stiget Address (P.Q"Box Number ts NotAcceptable)*

24095 Sisler Avenye

v ChrisFma s FL | *$% 709

8. The above named,

ngen! and Ltle 1 applicabie.

{NCGTE: Registerec Ageny signature raquired whon ranstatng}

ity submits this statementr the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
&

.

DATE

LE NDWIIl FEE IS $150.00
- After May 71, 2005 Fee will be $550.00
3

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TIME $ Change [ Adgition
NAME MCDERMOTT, JOHN M Iii HAME .

STREEY ADDRESS | 2323 S WASHINGTON AVE, SUITE 214 sreovness | 2407 8 Sisker Auenue

omv-stap | TITUSVILLE, FL 32780 erTy-st-2p Chrstmas , FL 32109

TITLE S O oelete TILE {1 Change (] Addition
NAME MCDERMOTT, JOHNM I} NAME

STREEY ACDRESS | 8 CHESTNUT CT STREET ADDRESS

CITY-ST-29 PALM COAST, FL. 32137 CATY-ST- 2P

TITLE T [ peleta TIMLE [ Change [ Addition
HAME MCDERMOTT, BARBARA B HAME

STREET ADDRESS | 24088 SISLER AVE STREET ACDRESS

or-st-zp | CHRISTMAS, FL 32709 CITY-ST-2i7

TMLE O petete TIE [ change [ Addition
NAME HAME .
STREET ADDIRESS STREET ADDRESS

CAIY-S1-2P CITY-ST-ZP

TITLE 7 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-ZP

TILE £ Delete TLE 3 Change  [) Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

QTY-57-2P CITY-$7-2P

changed, or on anattachment with an address, with all other like empowerad.
- -t i .

12._| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true a2nd accurate and that my signature shail have the same legal effect as if made under oath; that | em an officer or director
ol the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
I— ]

Mﬁ’ﬂmm  Bavtyra B M‘DPrMmﬁLm ils

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR MRECTOR

D7 56p 15T

Daytima Phona #




