2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2006 08:00 AN

i - e
"DOCUMENT # K10822 Secretary of State
1. Entity Name

PROFESSIONAL EVALUATION GROUP OF FLORIDA,

INGC.

Principal Flace of Business _Mailing Acidrass

T122 WICNAB RD 7122 W MCNAB RD

SIE 24 STE 24

TAMARAC FL 33327 IS

TAMARAC, FL 33327

us

DO NOT WRITE IN

g T

01102008 Ne Chg-P CR2E034 (11/05)
T H |S S PAC E 4, FEi Numbar Applied For
65-0023108 ] _INot Applicable
. . $8.75 Additional
5. Certificate of Status Desired i Peo Requirerll na

5. Name and Address of Curront Registered Agent

T T T T T — =

KELLY, EILEEN
7122-24 W MCNAB RD
TAMARAC, FL 33321

DO NOT WRITE
'IN THIS SPACE

8. The above namad entity submits this statement fof the purpasé of changing its registerad office or registered agant, or both, n the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. Typed Of pACIRG name of raQiSiened agent and tius it applicable -~

~{NOTE" Reistered Ageni aignature required whar reinstating) = DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

$5.UU May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10.

~ QFFICERS AND DIRECTCRS

[vp

THUR, BERNARD

7122 W MCNAB RD, STE 24
TAMARAC, FL.

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HANDO0403734

[
KELLY, EILEEN
7122-24 W, MCNAB RD.
TAMARAC, FL 33321

TILE

RAME

STREET ADDRESS
Ciy-s1-2p

02/ TRA06-BI072-003 150,00

TLE

HAME

STREET ADDRESS
Lny-8T-2p

DO NOT WRITE

nne

NAME

SIBEET ADDRESS
GiTy-§7-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-51-Tp

HRE

NAME

SIREET ACBRESS
CiTY.S1-21P

12. | hareby certify that the information suppﬁzéd with this filing

ndicated on this report or supplemental report is true an

of the carporation or the receiver or trusiee smpowered 10 execute this report as required hy Chapter 607, FIoTida Statutes: and that my name appears in Block 10 or Block 11 if

does nat quality for Ihe axempticns contained inThapter 119, Fidrida Stalutes. 1 further certify thal the information’
gccurate and that my signature shall hava the same legal effect as if made under cath; that | am an. officer or director

Db 550 R st _

changed, or on an attachmm. with aff other fike empowered.
4 ’ Sy s ~
SIGNATURE: //’{{Z ﬂ /‘,/ LT I i ]
/

HAME OF SIGNING OFFIGER OF DIRECTOR

SIGRATURE ANG TYPED OR PRIN?‘E[:

"Daw Tayimp Phong &

s
v

e omzery s. om0 o B 4



