2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 08:00 AM

DOCUMENT # 133243 Secretary of State
1. Entity Name
INTEGRATED PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Addrass
5008 W LINEBAUGH AVE 5008 W LINEBAUGH AVE
#26 #26
TAMPA, FL 33624 US TAMPA, FL 33624  US
R L KA AR SRR AR EA
Suile. ApL. #, ele. Suite, Apt #. ete. 01252007  Chg-P CR2E034 (12/06)
City & State ‘ Cry & State 4, FEI Number Applied For
59-3156608 Not Applicable
Zp Couniry op Courntry 5. Certificate of Slalus Dasired 0 Ei.;esqlﬁ?:;mna!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURAND, ROBERT C

20810 EUSTIS RD Street Aadress (P.C. Box Number is Not Acceptable) -
LAND O LAKES, FL 34639

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing s regisiered office or regisiered agent. or both, in the State of Florda. ( am tamilar with, and accepl
Ihe obligations of ragisteraa agent.

SIGNATURE
Swgnatre. iypad of DENIBA NaM Ol I8{ISTBIS Ag# ANG Ll i ADDICADIS (NOTE Rpgistered Agant EIgnNatule reured WHen Henstanng) OIATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fea will be $550.00 Trust Fund Comnbution. ad Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE bDP T Detate TNLE [ Change [ Addtion
NAME DURAND, ROBERT C, NAME
STREET ADDRESS | 20910 EUSTIS RD STREET ADDRESS
CiTy-sT-2P LAND O LAKES, FL 34639 Gy 57- 21
e 3 Delele 0113 Tl change  [0) Addiien
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST. 7P LTy -ST- 210
TLE 5 Delete TIE O Change [ Addition
WA NAME UDONO0R 1 3285
BTt e -
STREET ADDRESS STREET ADDRESS U087 -30 -4 150, ]
CiTv-§t-21P . LTy -S1-21P
TILE [ Delete TILE T Cnange [ Addumon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ petese TITLE O Change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIy-57-21F CIY-§1-2IP
TILE T Deveie mes . I Change (] Aamibon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITy-81-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119. Florida Statutes. | furlher cerufy that the information
indicated on this reporl or supplemental rapert is true an(?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the cerporation or the receiver or frustea empowered 1o execute this repert as requirec by Chapter 807, Flonda Statutes: and that my name apoears n Block 10 or Block 111
changed. or on an ddress, with all other like empowered.

SIGNATURE:

Roona T Degpme I{3]en  ®d-Ye3-0ncC

SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviann Prane &




