2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000061543

1. Eatey Name

1L ORIDA ELEVATOR INSPECTIONS, INC.

"May 01, 2006 08:00°Al
Secretary of State

Principal Place of Business

20292 HACIENDA COURT
BOCA RATON, fL 33498

Maziling Addrass

P.0. BOX 880251
BOCA RATON, FL 33488

DO NOT WRITE IN THIS SPACE

RGN

Q2022006 MNo Chg-P CR2IE034 {19/059)
4, FEI Number ' Appled For
32-0078960 No Applicable
0 $8.75 acditional

5. Certifizate of Status Deseed )
) Fee Required

5. Name and Address of Current ﬁe_glstéréd Agent"

DOUGHERTY, JAMES J P.A.
23123 8R7

SUITE 340B

BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for e purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGMNATURE

Signatura, typad or prinjed name ol registeras gent and dtfe f spplicable

{NOTE Fegistered Agant signatyre required when isinsiating)

DATE

5. Elegction Campaign Financing

.00
FILE NOWII FEE IS $150.0 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 mMay Be
Added o Fees

HOBOO0S5E8000
U5/17/06-80024-003 150,00

10. CFFICERS AND DIRECTORS , 1

THLE P

NAME DELUCA, JAMES

STRELT ADDRESS | 20292 HACIENDA COURT
cHy-sT-2p BOCA RATON, FL 32488

INLE

NAME

STREET AGERESS
Clly-ST-2p

TLE

RAME

STREET ADDRESS
CITY -5T-2IP

TE

NAKE

STREEY ADERESS
CiTv-8T-2iP

WHE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CiTy-§7-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbly thal the information supphied with this {iin g
indicated on Mts report ar supplemental repart is frue an

changed, ¢ on an aitacn%ﬂhanaddress wilh ali other like empowsrad.
SIGNATURE: 4" Q/m pu,x!l.wca_

does not qualify for the exemptions contained in Chapter 118, Florida Statides. { further cadify {het the information
acecurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or direclor
of the corporation or the recaiver or trustee empowsred to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

A 506 Sl HYL 3T

JRIBRATURE )zﬁ‘nsﬁ‘n DR FRINTED NAWE DF SIGNING DFFICEN OR DIRECTOR

Date

Daylime Prane #




