2006 FOR PROFIT CORPORATION FILED
. .~ ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P99000027158 | S Secretary of State

1. Eniity Name 05-01-2006 90445 016 ***158.75
FACILITY INTEGRATION SOLUTIONS, INC.

Principal Place of Business Mailing Address
24088 SISLER AVENUE P BOX 1358

AR AT

2. Principal Place of Business 3. Malling Address
3333 3. Washina tnn Ave
Suite, Apt. #. elc. (8] Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Sodr. Av3
"%L& State , ( Cily & State 4, FE! Number Applied Foi
\ ‘I'US\) (t 2—; r[ , 3&7?0 59-3567748 _ Not Applicable
Zip Couniry 2ip Country » i $3_75 Additional
&780 USA §. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDERMOTT, JOHN M I

24088 S|SLER AVENUE Street Address (P.O. Box Number is Not Acceptable)

CHRISTMAS FL 32709

City FL i 2ip Code

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

SIGNATURE

Signsture, Typad OF PraNen narme of regrlered agenl and utle il apobcatie (NCTE- Regrsieran Agem segnalure raquerad whet renstaing) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
THLE [ Getete TILE [Gchange [T Addition
NAME MCDERMOTT, JOHN M Il NAME
STREET ADDRESS | 24088 SISLER AVENUE STREET ADDRESS
CIry-s1-2IP CHRISTMAS FL 32709 CITY-51-2IP
TITLE S B/Demg TITLE ] Change [ Addilion
HAME MCDERMOTT, JOHN M Il NAME
STREETADDRESS |8 CHESTNUT CT STREET ADDRESS
oTv-sT-20 | PALM COAST FL 32137 GITY-ST-2IP
TILE T Delete TLE [} Change [} Addition
NAME MCDERMOTT, BARBARA B _| NAME .
STREET ADDRESS | 24088 SISLER AVE STREET ADDRESS
OISR | GHRISTMAS FL 32709 Ly -S1- 2
TLE D [ petete TMMLE [ Change [ Aduition
NAME Q\érkw C) LE.N@G- RAME
smerr ooress Jip ¥4l Dickisen Ko STREET ADDRESS
ov-SZP (yaleph T bISaN” CITY-57- 2P
TLE ) ' [J Delete TITLE O change [ Addition
NAME OGS U SCH E.&JQ.K NAME
STREET ADDRESS | 5 (4 Anlderlane STREET ADGRESS
CITY-ST-71P Me.'\-am Al = (o] &l g CITY-ST-2IP
e ' 1 Delete WILE CJcnange  [JJ Addition
NAME Ter? (enuomoctow NAME
STREETADDRESS | | 3pg Wooh § TP LY STREET ADDRESS
oSt | SPeeFEAD X oM GiTy-Si-2P

12. | hereby certif; that the information supphec wit{this filing does not quality for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lega! etiect as f made under caih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on.ag attachment with an address, with all other like empowered.

SIGNATUR

SIGNATURE

Daytima Phong #




