FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000053283 ' 05-31-2005 90002 014 ***150.00
1. Entity Name
PROPERTY ASSURANCE, INC.
Principal Place of Business Mailing Address .
7947 GABION COURT 7947 GABION COURT
BOKEELIA, FL 33922-1514 BOKEELIA, FL 33922-1514 50053137
S S O RREE M RAREE
Suite, Apt. ¥, elc. Suity, Apl. %, aic. 04272005 Chg-P CR2E034 (10403}
City & State City & Siate 4. FEI Number Appdied For
20-1081189 Nct Applicabls
Zip Country Zp Country 8. Certificats of Status Desired O g‘g&f&mw
8. Name and Address of Curront Regiatered Agent 7. Namu and Address of New Registered Agent

Name

CAPPELLO, JEFFREY G

7947 GABION COURT Street Address (P.O. Box Number is Not Acceptable)
BOKEELIA, FL 33922-1514

Ciry FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oltice or regisiered agent, gr both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered ageni.

SIGNATURE
S0mee, tyosd or prved name of regsisrad apent and sde f appicabie. (NOTE: Reguiarng AQEST! SRS FEQUIFBE WK FnNCiaong) DATE
FILE NOWI! FEE IS $150.00 8. Bleciion Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0 AddedtoFeas
10, OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
ne D O velete e DPST Kibrange  [J Addiion
KAME CAPPELLO, JEFFREY G RAME
STREET ADORESS | 7847 GABION COURT STREET ADORESS
orr-s-20 | BOKEELIA, FL 339221514 eTy-1-2p
TITLE O peienm e Ccrane [ Asdiion
HAME NAME
STREET ADORESS STREET ADORESS
ony.ST- P omy-S1-29
e 3 petete me Clorange I} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty $1- 2P Y- 51-2P
TE [ Detete 113 Clchasps [ Adodion.
NAME MNAME
STREET ACDRESS STREET ADDRESS
CY.ST. 2@ Cire-§7-10
TLE 0 betets TLE Othange O Adgitlon
NANE NAKE
STREET ADCRESS STREET ADORESS
CIFY-51- 1 ory-51. P
THE [ Delese e Ocrange ) Akdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -51-D7 oY-ST- 2P

12. Vhereby tertily thal the information suppliad with this filing does nat quably for the exempiion stated in Section 119.07(3)(i}. Rorida Statutes. | further centity that the information
indicated on (his report or supplemantal report is rue and accurate and that my signature shall have the sama [agaf effect as if made undar cath; that | am an ollicer or diractor
ol tha corporation of the recaiver of trustes ampowered 10 exacuts this reporl a3 required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 it
changed, ar on 80 atta g wi oress, with er kg ampowered.

SIGNATURE: JEFFREY CAPPELIO, PRES. 4/28/05 (239) 464-4566
Cae

PROTED NAME OF SXINING OFFICER OR DIRECTOR Daytirs Phana #




