2006 FOR PROFIT CORPORATION " FILED

. ANNUAL REPORT | Apr 21, 2006 08:00 AM

DOCUMENT # K18573 Secretary of State
1. Entity Name ‘
INTEGRATED PROPERTY MANAGEMENT. INC.
Principal Place of Bushess Malling Address :
3435 TOTH STREET NORTH, STE 201 3435 TOTH STREET NORTH, STE 207 ¢
NAPLES FL 34103 1S NAPLES, FL 34103 US ;
T T 1 TR TR TR
Sulte, Apt. #, elc, Suite, Apt. #, ete. ‘ Q4052005 Chg-P CR2EQ34 (11/05)
City & St City & Staa ; 4. FE! Nurnier ' [ TApeiec For
) £5-0039218 ; !_ Mot App!ﬁcab!a
Zin Caurtry Zip Country ‘ 5. Certificata of Status Deslrad D ﬁeas ;Sq fadtonat
8. Name and Address of Current Reglstersd Agent ' 7. Nams and Adrross of How Raais:erad Agont
Name !
FOSTER, AMY L - : i _ -
3435 10TH STREET NORTH, SUITE 201 Street Aqdress (0. Box Number Is Mot Accentalla) {
NAPLES, FL 34103 _ : : : : -
Gy ; FL i 2ip Codls

8. Tha above namad entity subeils this statement tor the purpase of changing its registerad office or ?eqistered agem or bolh. In the Stats State o F!Dnda | arn familar with, and accept
ihs obligations of regisiered agent, ' -

SIGNATURE » -
Slgnature, yped of pricles HaMs ¢ BEWtersd sgrent and viie f applicatle. (HOTE: Registerad Agant signatuie fequired whan weingtsing} ) , DATE
FILE NOWIIl FEE IS $150.00 b. Bigction Campaign Financlag 1 $5.00 May Be
After May 1, 2006 Feo will be $550.00 TFrust Fund Centritation. O AddedtoFees
18. GFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 17
THE PTSD O elets TME ; I crange 3 Acdtition
NAMD FOSTER, AMY L : HAME :
STREET ADORESS | 3435 10TH STREET N #£201 - § SEET ApORESS | < oy my
LTy -5F-2P NAPLES, FL 34103 § ovsrop F ac HDE&EEUEEE%PJ
it T2 Defute Tt ! S EeT AT DU 'tj‘tfﬁa e ﬁ Au e
NAME RAME j
STREET AGDRESS STREEY ADDRESS |,
CiTy-37-2P CiTY-51-10
TALE 5 cole TRE : O Change  [J haditlon
HAME Hawe .
STREET AODRESS STREET ADORESS |
cirye-51-2F eny-5T-0F |
TLE [ Dolets e 1 crange [T Avdftlon
HAWSE NARE, '
STREET ADERCSS STHCET ADGRESS |,
Giry-ST-22 or-stze |
e 3 Delgtz e : [ Changs  [3 hdticn
NASE NAME
STREET ADDRESS STaeE? ADORESS |
CUY-8T-2F EIY-5T-2P
e 3 Dolte THLE : . [ crange {3 Adation
NAWE NAHE ‘
SIREE! ADORESS STREET ADDRESS |
OflY-§T-2P eny-sT-IF | i

12, 1hereby cedily thal the information supphed with ihis filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | fudher cartify that The hfarmaﬂon
Indicated op ¥ repors or supplemenial report s frue and accurate and that my signature shall have (he same legal eflact as if made under oali; that | am an efficer or diractor
of the corporation or 1he recefver of ustes empowered to axecute this ceport as required by Chapter B07, Racida Sta'tutes ard that my pama appears in Bloch 10 oF Block 1111
changed, or on an attachment with aa e.ddcess. with aif gthar lika ampowered.

SIGNATURE: Rang L /%5?‘&/ 9’/’7/ Op 33? 2eq-95

T\'?EO Oﬁ PRINTES MAM E OF SIGNING OFFTCER OR GIRECTUR Ty Phote §




