2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)
DOCUMENT # P97000036942 '

1. Entity Name

- FILED
Mar 28, 2005 08:00 AM
Secretary of State

LI 4

IDEAL MAINTENANCE, INC. ’
Principal Place of Business y - Mg"tling Address ;
17731 77 LANE NORTH 17731 77 LANE NORTH
LOXAHATCHEE FL. 3347C _ LOXAHATCHEE FL 33470

Suite, Apt, #, stc. o= T Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State ) Ciy & State 4, FEI Number Appliad For

_ 65-0748890 Not Applicable
Zp Country Zip Country 5. Cariificate of Status Desired O $B'75 Aclclitiona|
Fee Required

6, Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

COGGINS, MICHAEL W
17731 77 LANE NORTH
LOXAHATCHEE FL 33470

Street Address (7.0. Box Number is Not Acceptable)

Gity

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. } am famifiar with, and accept

Signiatue. iyEed of prnted nama of ragistesed agant and (ife-f apnlicable (NOTE Regisiered Agen! signaiire required when remslanng) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD T o O Gelete TTLE ' [ Change [ Additlon
NAME COGGINS, MICHAEL W H NAME

STRECT ADDRESS (17731 77 LANE NORTH STREET ADGAFSS

ary. s1-zip LOXAHATCHEE FL 33470 CIry-s1- 2P

(LE V5D (] Delé[e THE L“‘}i—i[}nag?gﬂ}iq ] Change [ Addition
NAME COGGINS, BRENDA J NAME 13/ 28050001 0-025 150,00

STREET ADORESS | 17731 77 LANE NORTH STREET ADDRESS WD Wbl ol

LY. ST-7P LOXAHATCHEE FL 33470 CITY-ST-2IP

HILE S [T Delete WL [ Ghange [ Additian
NAMD H NAME

STRLET ADDRESS T SIREET ADDAESS

Clly-Si-2ip CITY-ST-2IP

L T T3 Delete e [J Change | Addition
NAME 1 HAME

STRECT ADDRESS - . SIBEEL ADDATSS

CIFY-Si-2tP CITY-§i- 2P

e ; T - O petete nnE Dchange  TJ Additicn
KAME n NEME

GERET ADDRESS STREET ADDRESS

GIEY-ST-2IP CITy-37.7iP

it [7J Delete DILE [ change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-51-2iF CIny-S1-2IP

ith an address, with all ather like empow_ered

{ SIGNATURE:

12, | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carperation or the receiyé or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th
changed, or cn an attachm

7‘%3)0], Fiorida Statutes. | further certify that the information

t my name appears in Block 10 or Block 11 if

(laytme Phone 4



