FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f
COCUNENT4  FO20G0006080 Secretary o Stae

1. Entity Name

IMPERIAL MAINTENANGE GO.

FHE,

Principal Place of Business Mailing Address

720 NE. 25TH AVENUE. UNIT 31 720 NE. 25TH AVENUE. UNIT 31 Ol (>,’gb 235 I

CAPE CORAL FL 33909 CAPE CORAL FL 33909

2. Principal Place of Business 3. Mailing Address
Suita. Apt. #, ac. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number _353 Applied For
38 A ”61 Not Applicable
Z i Zi Count iti
P ) | Corun Ty : P . ountry --| 5. Certificate of Status Desired  —[J=-- -‘Eese'gsq. L‘;S:(;"O“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAYNARD, PHILLIP R
720 NE. 25TH AVENUE, UNIT 31

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

CAPE CORAL FL 33909

City FL Zip 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 chligations of registered agent.

SIGNATURE
~ Signalure, typed or printed name of ragisiered agent and titie if applicable. {NOTE: Regislered Agent signature required when remslating) DATE
N\
& FILE NOW!I FEE IS $150.00
. . . . Elect aign Financ
Afar My 1, 2003 e wil bo $55000 o oo e [ $5,00 e
Make Check Payable to Florida Department of State i )
10. OFF!CERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 07 petete TILE {Jchange [ Additicn
NAME MAYNARD, PHILLI® R NAME
streeT acoress | 720 NLE. 25TH AVENUE, UNIT 31 STREET ADDRESS
CITY-$T-21P CAPE CORAL FL 33909 CITY-ST-23p
TLE ST [ Detete TITLE [ change [ Addition
NAME MAYNARD, VALERIE L NAME
STREET ADDRESS | 7200 NLE. 25TH AVENUE, UNIT 31 STREET ADDRESS
om-st-zP . |CAPE CORAL.FL. 33900 . _ — . CITY-57-2IP . . . .
TILE 7 petete TLE [ClChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete T (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug egz empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A = e E-aN Alelen

]

changed, or on an attachment with ap-ftidres: b :
SIGNATURE: ' = UIRE REQUIRED 3tz

]
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Dals Daytime Phone #

CR2E034 (10/02)

AV GL/8ISD

MVUINCNPRURN,



