..).

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT-# P03000039254 - - - 1= Secretary of State
1. Eniity Name
02-27-2006 90069 036 ***150.00
PROPERTY FINDERS INC.
Principal Place of Business Mailing Address
P.O. BOX 19435 P.O. BOX 19435
o o “I|”||‘ m Illl”””llm ||m|||”||}|| ||”| [|“| ”ll“”” Imm « ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite. ADL # elc. SLIiTE, AD(. #. ete. tst MOORE CH2E034 (10‘105)
City & Slate City & State _4. FEI Number_ . = jApplied For .
” T - 20-0128279 Not Applicabie
Zip Couniry 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

HULCOLM, LLOYD

1035 SALMON ISLE Sireet Address (P.O. Box Number is Not Acceptable)

WEST PALM B%ACH FL 33413 - : —

o ) City FL Zip Code

8. The above named entity ‘submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiofida. | am familiar with, and accept
the obligations of reglﬂﬂ?d agent.

SIGNATURE

Sgnawre, iypad or prnted narme of regisiered A0en ant Lig I apalicatie (NQTE: Rengsteran Agent snalurg required when 1ensiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS: AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D 3 Delete TLE [ Change  [] Addition

NAME HULCOLM, LLOYD W HAME

STREET ADDRESS | 1035 SALMON ISLE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33413 Ciry-s1-21p

TITE NG Pﬂr::n)’d ] [ palete MLE () Change 3 Addition

HAME G;GP‘&(—N A I>verd — HAME

steeet oniss (1820 (AN e STREET ADORESS

av-s-20 | PR P ’b‘bhﬂ@ ) CITY-ST-Z1P

TIE o o el THTLE . — [T Change 7Y Addition
T i NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2F

THLE 3 oelete TITLE [ Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CHY-$T-2P

TITLE O Delete THLE [ Change  [3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oNry-ST- 21 CITY-SE- 2P

TTLE [ Delete TTLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. thereby cerity that th
indicaied on this re|
of the corporation

> on supplied with this filing dees not quality tor the exemptions comained in Section 119, Florida Staiuzes. | turther certify hat the information
rt or supplefmental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
r the receiver or Zstee empowered 10 execute this reporl 4s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

{406

INTED NAME OF SIGNING OFFICEA OR DIRECTOR Dhe Daytime Phong #

i —— L .



