FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE{EAENT # L05000052849 01-20-2006 90047 013 ****50.00
CAPITAL BUILDING INSPECTIONS LLC
Principal Place of Busingss Mailing Address UV~ -
5932 DELAWARE AVE 5932 DELAWARE AVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 IS
e s v MO R LA

Suite, Apt. #, etc. Suite, ApL. #, etc. 01092006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Numbar Applied For

| Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ E:'ggqlmbm’
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
EVERALL, JOSEPHW .
5932 DELAWARE AVE * Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34852
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Rogistared Agunt signature required when reingiaing) DATE

Fllln% Feoe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TME [1Change [ Agdition
NAME EVERALL, JOSEPH W NAME
STREET ADDAESS | 5932 DELAWARE AVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 Cy-ST.2P
TILE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME -0 Detete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIFY-ST-2ZP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TLE O Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
cmy-s1-2p CITY-ST-2P
TMLE {1 Delete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q t- 7-$ 727 8% 2229

BIGNATURE Al OR PRINTED NAME OF MEMBER, , OR AUTY ATIVE Daytime Phong #




