FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000039635 g 01-23-2006 90048 009 ***150.00

1. Enlity Name

TROPICAL IRRIGATION MAINTENANCE, INC.

Principal Place of Business Mailing Address UYUYUULRIN
2770 WORTH AVENUE P.0 BOX 3725
SUITE A PLACIDA, FL 33946

ENGLEWOOD, EL 34224

Suite, Apt. #, etc. Suite, Apt. #, eic. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For

65-0752651 Mot Applicable
&p Country ae Country 5. Ceniificale of Status Desired O $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEITZ, RICKY J
11639 CLAREMONT DR Street Address {P.O. Box Number is Not Acceptable}

PORT CHARLOTTE, FL 33981

Gily FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tite i applicable (NOTE: Registered Agent signature requirer when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campargn F.mancing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS 1 Detzte e Pres.dend” Dermge [ Adilion
NAME PEITZ, RICKY J NAME Ie:.f.k:) ‘T‘ ﬂe //Z
SIREET ADDRESS | 13100 8. MCCALL RD., #123 SIREETAOORESS |} ¢S4~ @ Jop oo om f i~
Ciry-S1- 2P PORT CHARLOTTE, FL 33981 CITY-5T-2IP ) L O e o b ’/ 332 GGy
£ g F—& 7
THLE [ elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2IP CITY -ST-2P
TIFLE ‘ [ Detete TIILE [Ochange [ Addinion
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY -51-2iP
THLE £ Delete TmE Clchange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
GliY-ST- 2P CITY-51-2IP
TILE O elete TNLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$i-21p CITY-ST-Zip
HILE 1 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee emp, red to exec this repoft as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address ali other ji MPoW,
/ 4/ 0l C275%

SIGNATURE AND TYRED OR PRINTID HAMFfF SIGNING OFFICPI OR DIRECTOR Bares hat Daylime Phane &

SIGNATURE:

N




