2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000104737 Feb 09, 2005 08:00 AM

1. Entity Narne .t Secretary of State
PRIVATE | BUILDING INSPECTORS, INC.

Principal Place of Business Mailing Address
5711 BEAR LAKE CIRCLE 5711 BEAR LAKE CIRCLE
APOPKA FL 32703 : APOPKA FL 32703

2. Principal Place of Busiress

[N

M

Il

3. Mailing Address ‘

(

Suite, Apt. ¥, etc ) ) Suite, Apt. #, elc. 15t MOORE CH2E034 10/04)
City & State ) City & State 4, FEI Number [Apphied For
59-3682774 | [Not Applicst
Zip Country Zip Country 5. Certificate of Status Desired [ gi'giard:;“‘mal
6. Natne and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
S ) - B ) | Name

g-‘l;!ll %LBEETS’(%IZE(%ECHCLE Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and acte
the obligations of registered agent

SIGNATURE

Sgnature typed & printad name of 1egrstered agenl and itle 1 applicabk NOTE Regislared Agant signatuia faquired when mimslating) DATE

....... = - e

9. Election Campalgn Financing $5.00 may :

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien.  [J  Added to Fees

Make Check Payable to Florida Depattment of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ity DPVT S [ Delete it [ Change [
NAME QUILLETTE, IRENE NAME UBQBDHEEIEE‘#
SIRLET ADDRFSS | 5711 BEAR LAKE CIRCLE SIREFT ANNRFSS 02 /08/05~20014-00% KSB. o
Cily ST- 210 APOPKA FL 32703 Ciry.ST- 2P
lieg . ' [ pstee e ) [ Change  [TJAd-
MAME NAE
GTRELT ADDRESS STREET ADURESS
Iy Si i OIY-S- 2P
WL O Delete HILE O Change  CIade
A NAE
STRFFT ADDRESS STREET ANDRFSS
CiY. 51 2P vy S1 e
1Lk o lj Delete h NiE [JChange [A*
NAME NAME
CTREET ADDRESS SIKEFT AODRESS
Cly-si- 4P LY SE-fF
e ) ) ] Delete fie . O Change &
NAME : WANE
STRELT ADDRESS STREET ADORESS
Cily-87-&iF Lly-s1-2¢
1ILE O celete il [ Change [ Ade
NAMF teANE
CIRETT ADDRESS SIREET ADIAFSS
cnv.st e CIY-S1- 2P
A

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119 07(3)(i), Florida Statutes [ further cerfify that the Information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direch
of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’" Trewe (Bulilelte ' S-S o5 Yi78/8 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dare Daviime Phone ¥




