2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # P97000039635 s Feb 01, 2007 08:00 AM
1. Entty Namo Secretary of State
TROPICAL IRRIGATION MAINTENANCE, INC.
Principat Place of Business - M;iémg Addross i
2770 WORTH AVENUE P.C BOX 3725 - -
SUITE A PLACIDA FL 33946 )
R A
2. Poncipal Flace of Businass - No P.O, Box # 3. Malling Addrass )
Suilo, Apt. #, clc. Sutle, Apt # elc, T 15t MCOORE CR2EQ34 {10/06}
Cily & State - City & Stale 4, FEI Numbar Applied For
L o - 65-0752651 ”*}rempp!_icable
Zip Country e Couniry 5. Certificats of Stalus Desied [ gg.;gﬁﬁima}
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i ) Name
PEITZ, RICKY J -
11639 CLAREMONT DR Street Address (P.O. Box Number is Mol Accepiablo)
PORT CHARLOTTE FL 33881 _ I
City FL Zip Code

8. The abova named entity submits this statement for the purpese of changing its régistered ofﬁcefo: registered agenl, or both, in the State of Florida. | am familiar with, and accopt
the obligalions of registered agont

SIGNATURE - — — -
Sigraturs, typed o privied seme o= registored agent and Lk ¢ sppicsbie. {HOTE, Ragh Agan g Guined whan refosiating] ’ ) DATE
- S — .
FILE NOW!l! FEE I§ $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Added to Fees
Make Check Payable {o Florida Depariment of State
10, QFFICERS AND DIRECTOR 11. ADDIMICHS/CEANGES TO GFFICERS AND DIRECTORS IN 11
I P  Oopele I e [ Change [ Addition
N PEITZ, RICKY J NN UO0000B 16583
n ot -

QIR 1 aooEss | 11639 CLAREMONT DR SRELT ADDPESS 02 07 07-B0033-025 150,00
Ciy- 81 2P PORT CHARLOTTE FL 33981 CITY - ST-2iP
it S 5 Delete e O change [ Addiion
RAME RAML
STRITADDRESS SIREET ADDRESS
Y57 I CofY-ST- 2P
T o O Delete o [ Change ~~ ] Addition
NAME o - NAME .
STRCET ADDRESS STREET ADDRESS.
CiY SI-2P CITY-ST- 21P
HILE S " oelete T O tlange [ Addiviea
HANE RAME
SIRCET AQDRESS SIREET ADDRESS
CIfy - 2P CHTY SF 2P
e T " Detele s T Clchange [ Addilion
RMAL RAKE
SHELE ADDRESS STREET ADIFESS
CITy - ST-Z1P CITY-8T-Zip
i ' - T Delete o ' ) [ Chznge [ Addittan
AR HAME
STRELY ADDRESS STRECT ADDEESS
CITY- ST 2ip Ty -S1- 248

12. | heroby cortily that the infermation supplied wilh this filing déss not qualily for the exemplions conlainod fn Soctioh 119, Florida Statutes, | further cortfly that tho information
indicatéd en this report or supplomental report is true and accurale and thal my signaiure shall have the same legal eficct as if made under cath;, that Fam an offiger or diracior
of tha corporation ar the recoiver of trustee ampowered to exacute this report as required by Chapter 807, Florlda Slau?at my narme appears in Biock 10 or Block 11

Daie

if changed, or an an attachment,wih an acdress, with all other like empowerad.
(o 123217

Dasytens Prione #

SIGNATURE:

SIGNATURE AND wi'r»:[n OR PRINFED NaME OF SIGNING OFFICER OR DIRECTOR



