FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P06000040296 TS 06-04-2007 90013 045 ***150.00

1. Entity Name

INTEGRITY PROPERTY MAINTENANCE, INC.

Principal Place of Business Mailing Acdress yvs-
1708 SPRINGWOOD CIRCLE 1708 SPRINGWOOD CIRCLE -
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US

514 fcvorinke Circlel P.O. Rox 102071

;uite, Apt. #, ete. . ::1 Suite, Apt. #, etc.

04242007 Chg-P CR2E034 {(12/08)

City & State

City & State___ — . 4. FEI Numper Appiied For
_M—A'ﬁ-o\"é‘- 3 ‘\T"L Cve S ) FL |« 2.0 - L{S 21 3¢ 3 Not Applicable
Country

ipl-? 7 l LQ_S 32517 lb - 261 Cotniry qS 5. Certificate of Status Desired O gaaa'gesq&:’ecgﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) _ . I N I T : Bl C
FABRIZIO, CHRISTPOHER R M( R ebrip
170B SPRINGWOOD CIRCLE Street Adgdress (P.C. 8ox Number is Not Acceptable}
LONGWOOD, FL 32750

City

Shutfor FL l Z%Cis‘% 7/

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

SIGNATURE
Signature, yped or printed name of registared agant and title it applicable. {NOTE: Ragistered Ageni signature requirad when reginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn Elnancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME 8 Change (7 Addition
NAME FABRIZIO, CHRISTOPHER R NAME 514 Arbe (L.A-L.Q &rd.p
STREET ADDRESS | 1T OB-SPRINGWOCOBCIRECLE STREET ADDRESS
orv-sT-zP | LQNGWOOD Fl-32750. CITY-ST-2IF < q—v\%r& , R 23 7'}/
.
TILE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21P
TITLE 1 Delete TITLE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-sT-zp - -
TILE [ petete T0LE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-21P CITY-51-21P
TITLE [ pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O peige TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYRED OR PHINTED NAME.® BIGNING OFFICER OR DIRECTOR Date 1 Daytima Phona #

changed, or on an attachment with an agsress, with all gjher liks empowered.
SIGNATURE: / /ﬁ/’_ Mff-}’ 07(/,: 4 0074[07-314-8'%!

o



