2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT # P97000036942 Mar 22, 2007 08:00 A
1. Endly Namo Secretary of State
IDEAL MAINTENANCE, INC.
Principal Placc of Business Mailing Address
17731 77 LANE NORTH o 17731 77 LANE NORTH
TR
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suio, Apl. #, cic Suile, Apt #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slaie 4, FEI Number Applicd For
65-0748890 Not Applicable
Zp Couniry e Country - _5. C.I-c-)rlificato of Slalus Desired .....l‘j A —‘gga;gfql‘:?:;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COGGINS, MICHAEL W
17731 77 LANE NORTH Streat Address (P.Q. Box Number is Not Accentablo)
LOXAHATCHEE FL 33470
City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registerod cffice or registered agonl, or both, in the Stale of Florida. | am familiar with, and accept
lho obligations of regislerad agoenl.

SIGNATURE
Sgnature, typed o printed nama o ragisterad agent and tite r applcanla, (NOTE: Regsiared Apant sighature reawred when renslahng) DATE
. FILE NQW!!! FEE IS $150.00 . | 9. Etection Campaign Financing $5.00 May Be
. After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. ] ” Added to Fees

Make Check Payable to Fiorida Department of State

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

iy PTD 7 Detele it OJ change  [J Addiiian
NAME COGGINS, MICHAEL W NAMI

sIntT anoRess | 17731 77 LANE NORTH STRLFT ADDRLSS

CITY-ST-21P LOXAHATCHEE FL 33470 CITY-Si-2IP

TILE Vsk Ol Detete e - [ change [ Addition | .
NAME COGGINS, BRENDA J NAME
sirel apopess | 17731 77 LANE NORTH SIREET ADDRESS LG 7624 1
civ-si-ap | LOXAHATCHEE FL 33470 GIny-s1- 2P e .A"'_:‘.[:!;'!"I?:-IELFII:‘IE 1015 150 00
e [ Detete N T T T T Ochange L Addivon
NAMC . _ . . R L o o _
STRLET ADDRESS 4 SIReET ADDRESS )
CITY-SI-2IP CITY-ST-7IP

fiils 3 elete TITE [ change ] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2ip CIY-51-7IF

Tt [ Delete TME [] Change  [C] Addilion
NAME NAME
SIRFET ADDRESS STREF | ADDRESS
CITY-51-2iP cIry-sl-2Ip
THLE 3 pelete THLE [ Change [ Adaiticn
NAME NAME
SIRCE] ADDRESS SIRFET ADDRESS
CITY-51- /1P CITY-SI-2IP

12. | hereby certify that the information supplied with this fling dees net qualify for the exemptions contained in Section 119, Flonda Stalutos, | further certify thal the information
indicated on this report or supplgmental report ts truo and accurale and thal my signature shall have the same [egal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiydl or lrustee empowered to execule this repgrl as required by Chapier 607, Florida Statutos; and that my namea appears in Block 10 or Block 11
il changed, or on an attach with an address, with all other ke empowgred. \5@ /

S|GNATURE: GNATURE AND TYPED OR PHI% &W_/ 'Br‘enda' j' &,35’:”&?'/2,' 07 333 .‘0751

RAME OF smwcﬁmcsn OR MRECTOR Cate Deytime Phane »

~




