2005 FOR PROFIT CORPORATION- FILED

__ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMENT # 133243 ' R Secretary of State

1. Entity Name

INTEGRATED PROPERTY MAINTENANCE, INC.

Principal Place of Bus‘mesg o _Mailing Address
5008 W LINEBAUGH AVE 5008 W LINEBAUGH AVE
#26 #26
TAMPA, FL 33624 US TAMPA, FL 33824 US
R AR LR A
Suite, Apt #, et - Suite, Apt. #, etc. 02082005 Chg-P GCR2E034 (10/03)
City & State T City & State o 4. FE{ Number Applied Far
— . 59-3156608 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 ?ese‘F?‘esq ﬁ-ﬁ;ﬁond
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i o {- Name T i
DURAND, ROBERT G : -
20910 EUSTISRD Street Address (P.Q Box Number is Mot Acceptahle)

LAND O LAKES, FL 34639

City ’ FL Ijip Code

8. The above named entity Submits this statement for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. . .

SIGNATURE i - —_— —_—
Signature Iyped or printad Aama of registored agen) and utfe T applicable {HOTE. Registerad Agant signalure rag.ired whan rar Tating) ‘ " DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 1 AddedtoFees
10. T OFFICERS ANDDIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP 7 Deletg TILE ’ 3 Change ] Addition
NAME DURAND, ROBERT C. HAME
STREET AGGRESS ¢ 20910 EUSTIS RD STREET ADDRESS
OTY-57-2P LAND O LAKES, FL 34639 CrTY-8T-2¢
TifiE S T Cpgere | mme — JUTIOIEERE] 170 tenge (0 daiten
NAME NAME A8 A0-50015-014 (50,00
STREET ADCRESS STREET ADDRESS
SITY-ST- 2P GITY-§1-21P
TifLE ) 1 Delete T ' [ Change [ Adiiticn
HAME NAME
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST-21P GiTY- §7-2F
TITLE - ) o Ol oeele THILE ) D change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§1-29
Tine - ) - “Cloeeie  § ™ i Clchange L] Additicn
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-51- 2P CITY-§1-2P
— — . Toos — CJchange 1 Addition
NAME NARE
STREET ADORESS ’ STREET ADDRESS
CITY.§T- 2P CTY-§T- 2

12. | hereby -:ertilk_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 Tgs}fl-}. Floritia Statutes. | further certify that the Informalion
indicated on this report ar supplemertal report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules! and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fke smpawered

s:ammuns@ o T ¢ DurAnd (i foS A3~ 3Ic1C0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate - Daytims Phong ¥

i — - T s =




