2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000081115

1. Enlity Name - A

PINEAPPLE PROPERTY INSPECTION CORP.

Principal Place of Business h " Mailing Aficress -
1239 VERMEER DR 1239 VERMEER DR
NOHOMIS, FL. 34275 NOKOMIS, FL 34275

FILED
Apr 18, 2005 08:00 AM
Secretary of State

K

01112005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE &, FEI Number Appliea For
52-2368408 Not Applicable
5. Cerificate of SiausDesied ~ []  30-79 Additional

Fen RHequlved

8. Name and Address of Currant Registered Agent

FOLEY, THOMAS J

1239 VERMEER DR
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its reglstered office of registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigraatund, typad oF fiinted rame of vaGrisoned doonl and tie £ appicabie

{NOTE. Regiscored Agent sigrature caquired when ranataing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$. Electlon Carmnpaign Fnancing
Trust Fund Contribution.

$5.00 MayBe
Added to Feos

OO0 12474

(141 RA05-BO0S5-015

ey

150,60
12. OFFICERS AND DIRECTORS

l SR e

P

FOLEY, THOMAS J
1239 VERMEER DR
NOKOMIS, FL. 34275

STREET ADDRESS
CITe-ST-2P

TIE

STREET ADDRESS
CIvY-£7-Z7

TILE

STREET ADDRESS
CITY~ET-2#

‘ DO NOT WRITE

TIE

IN THIS SPACE

STREET ADDRESS
GiTYe8Ta 27

NAME
STREET ADDRESS
oy -§1-20

TIE

HAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information sugplled with This ming does ot qualily for the exemption Stated fn Section 1 19.07?3}(0, Florida Statutes. [ fusther certify that the Infarmation
indicated on this report or supplemental report is true anc acctwate and that my signature shall have the same legal effect as if made under oatty; that | am an officer or director
0; the cgrporanon c@t T Justee ampowered to xe?ggte this report &8 requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or air an ment

address, wil } red.
SIGNATURE: A T L Tk Ve S VL

T[mﬂm‘s 5/&(_[
Deyiroe Phone ¥

OPRCER O HARETON [




