T

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT #H52994

1. Entity Name

IRRIGATION MAINTENANCE CORPORATION

ANNUAL REFORT | Secretary of State

(05-01-2006 90298 005 ***150.00

o

Principal Place of Business Mailing Address "-t yue e
5688 SE LAMAY DRIVE ~5686-5E-HAMAT DRIVE——
STUART, FL 34997 US STUART-FL-34097—H5
PO 8ex (070
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
mﬁfz T F&Oﬂ-)ﬂ/ ’ 59-2540770 Not Applicable
Zip " Counlry Zip Country . $8.75 Additional
‘?qq q7‘ 6070 UJA 5. Certilicate of Status Desired O Fee Requrred
. 6. Name and Address of Current Registered Agont —— . _ - - 7. Mome and Address ol New Registored Agent. -
Name
THOMAS, JEFFREY
6526 SW RUSTIC CIR .. Street Address (P.O. Box Number is Not Acceplable})
STUART, FL 34994
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both. in the State of Florida. am familiar with, and accept
the obligations of registered agent
SIGNATURE e
Swynalure, typed or printed name of regisiered agent ang tlle d applcable (NQTE: Registered Ageni signaturs requited when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 3 belete TILE ) Change [ Addition
NAME WEIGEL, STEPHEN P NAME
STREET ADDRESS | 5688 SE LAMAY DR. STREET ADDRESS
CITY-5T-21P STUART, FL 349976548 Uty -ST-21P
TIME 3 Detele TITLE [ Chaage [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-Si-2IP
TITLE 3 Delele TITLE [J change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TLE O pelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-21P CITY-5T-2IP
TTLE O Delets TITLE [} change {1 Addition
“HAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-ZIP Teoaie CITy-ST-2IP
- 12: I'hereby certify that the information supplied with-this filing does not qualify for the exemptions contained in Chapter 119,-Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver of irusiee empgwereg’o execule lh\s reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, RO # )z i
SIGNATURE: , _ ‘f// ?/ﬁf 772 D% sEH
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIREGTOR Diyhing Phong #




