2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AM

DOCUMENT #L33243

1. Entity Name
INTEGRATED PROPERTY MAINTENANCE, INC,

Secretary of State

Principal Place of Businaess

5008 W LINEBAUGH AVE
#26

Mailing Adgrass

5008 W LINEBAUGH AVE
#26

TAMPA FL 33624 US TAMPA, FL 33624 S
T S TR BTG ER W
Sure. Apt 4, etc. Sule. Apt 4, etc. 02062008  Chg-P CR2E034 (12/06)
Ciy & State City & Stale 4. FE( Number . Applied For
59-3156608 Mot Applicable
Zn Counlry Zp Counltry 5. Certificats of Status Desired 0 $8.75 Acduonal

Fee Roguirad

6. Name and Addross of Current Registered Agent

7. Namo and Address of New Registerad Agent

DURAND, RCBERT C
20910 EUSTIS RD
LAND O LAKES, FL 34639

Name

Streat Address (P O Box Numbaer ig Not Acceptabla)

City

FL LZip Cogs

8. The above named entily submits this statemant for the purpose of changing 1ts registered offfce or registered agent, or both. in the Stale of Florida. | am familiar with, and aceep

the abliganons of registered agentl.

SIGNATURE

SIGNATLTR, typea ar printed RAma of (AQuSier 8N 20ant A tlie i ADphcable

{NOTE Regsiared Ageal signalure requindd whan rmntlaing)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee wlll ha $550.00

8. Electon Campaign Financing
Trust Fungd Centribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP 7 Deiate THILE [ Crange [ Acdibon
HAME DURAND, ROBERT C. NAME . -
STREETADORESS | 20910 EUSTIS RD STREET ADDRESS L ‘L"'innr?&c?k Rl
eivesi-ar | LAND O LAKES, FL 34639 CIY-51- 2P 12720 03-30005 -0 1501, 60
e 7 verele MLE [ change [ Additson
MAK: NAME
" STACET ADORESS STREET ADDAESS
CHTY-S7- 2P oTY-ST-28
e - - Deice - 1ILE m [ Crange =[] Adgiton
HAME HAME
S1REET ADDHESS STHEE] ADDRESS
CITY-51- 2P CHTY-ST-2P
TILE 0 oelele TNLE ) Chane {5 Acdiion
NAME NAME
STREET ADDRESS STRE#T ADDRESS
CITY-§3- 2 cITY-S1- 29
HLE [ Deletz TILE O Crange [ accion
NAME NAME
SILL1 ADDRLSS STRLE] ADDRESS
Ciy- 51 P LRSI
T [ peere T [ change [T Acaution
NAME AR
SIREE] ADDRESS STREET ADDRESS
CIIY-51-gF ClY- §T- 4P

12. 1 hereby cerlify that 1he informaton suppiied wilty Uvs fikng does not quality for tho exemptons conlained in Chapter 119, Flonga Stalutes., | further cenily that (ne information
indicated on tnis renort or supplemental report is true and accurats and that my signature shall have the same legal affect as f made under cath; thal | am an aliicer ar direcior
ol the corporalion or the receiver or truslas empowered 1o exacule Lhis report as required by Chaptar 607, Florida Statutes: and that my name appaars in Block 10 or Block 111!

changed, or on an attachmen| with an address. with all other like empowered.

SIGNATURE:

2 (oB &3-9%3-cCe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTDR

Uate Daytxre Prore »




