FILED
2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgNymyENT #P07000085125 04-24-2008 90109 045 ***150.00
INTEGRITY MAINTENANCE RESOURCES, INC.
Principal Place of Business Mailing Address .
173 NE 12TH AVE 173 NE 12TH AVE .
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
Lo B WA GORE R
G2 s MRy pP SE 2P SIREES
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
s
City & State City & State 4. EEI hlum Applied For
ﬁmﬁfzﬁﬂ‘ FZ Mﬁmﬂ’, ﬁ- gg ’b%f, g 10l5 Not Applicable
e 3 3 0.% C{fmps /4 Zip 33 0/?0 COUHBM 5. Certificate of Status Desired O ?i'zgﬁggﬂona'
. 6. Name and Address of Current Registered Agent . - 7. Mame and Address of New Registered Agent v
Name

GOLDSTEIN, DANIEL A ESQ
9155 S. DADELAND BLVD STE 1012 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33156

: City FL l Zip Code

8. The above named emily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE hd
Signatwre, typed o printed name of registered agent and tite if applicable, (NOTE: Ragislarad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 "
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D'REGLORS IN 11
TITLE DPT _ 3 Delete THLE D P f thaﬂge [ Addition
NAME WILLIAMS, CLIFFORD NAME Witit Ams, CLtFForD
STREET ADDRESS | 173 NE 12TH AVE SREOOSS | 2 0y gf” _fpm >
omv-sr-ze | HOMESTEAD, FL 33030 CTY-51-2p I ECTEADD ﬁl_. 23030
TITLE L ™ O Delete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-5T-2P
THE [ petete TITLE [ change [ Aadition
NAME ~ TNAME T ' B
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIFLE [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-27P . CITY-ST-2P
TImE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciy-ST-2P
TIRLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | furthes certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpeagf in Blocl 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Caytime Phone #

. 27/ 5
SIGNATURE: L/ fF0RD WSl 172S % /{z_‘zz;\j{ 7p¢ - 239 - 3273



