FILED

2007 FOR PROFIT CORPGRATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H52994 04-25-2007 90181 026 ***150.00

1. Entity Name
IRRIGATION MAINTENANCE CORPORATION

Principal Place of Business Mailing Address
5688 SE LAMAY DRIVE P.0. BOX 6070
STUART, FL 34997 US STUART, Ft. 34997-6070 US

(TR R

01222007  No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE

4, FE! Number Applied For
59-2540770 Not Applicable
o ) $8.75 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Currani Registercd Agent
“THOMAS, JEFFREY

626 SW RUSTIC CIR DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

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

" SIGNATURE
Signalure, typ8ao o printea name ol registerad agant and Wie il applicable {NOTE. Regisiered Agent Signaturs required whan ianghatnig) DATE
[ FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME WEIGEL, STEPHEN P

STREET ADDAFSS | 5688 SE LAMAY DR,
CITY-§T-2IP STUART, FL 3499576548
TLe

HAME

"STREET ADDRESS
CITy-SI-2IP

TmE
HAME
STREET ADDRESS

DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
- CITY-5T-7PP

TTILE

NAME

STREET ADDRESS
| cry-sTe

TITLE

NAME

STREET ADDAESS
.C!TY -ST-ZIF

. 12. | hereby certify that the intormation supplied with this fiing does nol auality for the exemptions contained in Chapter 119, Flonda Statutes | further certify 1hal the information
indicated on 1his report or suppiemental report 1s rue and accurale and that my signature shall nave the same legal effect as it made under oath; that | am an officer or arector
ol the corporalion or the receiyer or trusiee empoweredlc executg this«€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
¢hangeq, or on an atlachme an ag -

"SIGNATURE: S+EPAW pllrigpn Y7 o7 172 288 vy

SIGNATURE AND TYPED OR PRINTE*IAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #




