2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

D@CUIVIENT # P03000094019 Secretary of State
. Entity Name (03-08-2006 90172 034 ***150.00
LOCKBRIDGE BUILDING INSPECTORS, INC.
Principal Place of Business Mailing Address
16217 SW 48 TERRACE 16217 SW 48 TERRACE
TR E kAT
2. Principal Place of Business 3. Malling Addre\s
{660 €0 BOST 600 SWoosy
3“”‘%‘“‘2@‘ - S““g‘\f_‘g f‘c' 1st MOORE CR2E034 (10/05)
City & Staie . b City & Stale * 4. FEI Number Applied For
s et~ & 20-0222627 oL Arpiens
. (Qz) C((BIEVA fzi)b (q } S}ug:yA 5. Certificate of Status Desired O ?g.gg‘ﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIGgE%WHE“I%T%%EACE Street Address (P.C Box Number is Not Acceptable}

MIAMI FL 33185

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered offlice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatuce, fyperd nd prnten naene of registercd agent and Lile i applicable (NOTF Regsicrea Agerl sigraturn required wihen rosstatng) DATE

iU FILE NOWN! FEE'IS $150.00- : ; ion Financi
: 9. Election Campaign Financing $5.00 may Be
B After May 1, 2006 Fee Will B& $550. g0 Trust Fund Contribution.  [[] Added to Fees

Make Check Payable to Florida Depariment of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE DP [ welete TILE [change [ Addition
NAME PINERA, HECTORH NAMC

STREET ADDRESS | 16217 SW 48 TERRACE STREET ADDRESS

ciy-ST-2P  IMIAMI FL 33185 CITY-ST- 21

TIILE O pelete TITLE . I Change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S5T-2iP

WhE - - - = - . Dovgs - fopre _ .- L. - e~ L3 Crange ] Addition_
HAME RAME

SIREET ADDRESS STREET ADDAESS

oY-ST-7IP CITY-5T- 70

e T Detete ILE [ Change ] Addition
NAME HAME

SIREET ADURESS STRECT ADDRESS

CiY-S1-21P CITY-ST- 2P

TILE O Deiele THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-2IF CITY-ST-2P

Lt O belets e Ol Change [ Addilion
NAME NAME

STAEET ADDRESS STREET AGORESS

CIY-§i-2IP CIrY-ST-2P

12. | hereby certity thal the information supplied wth this fiing does nol quality for the exemptlions contained in Section 119, Florida Statutes. | further cernfy thal the information
inclhcated on this repart or supplemental report§s true and accurale and thal my signaiure shall bave the same legal elfect as if made under oaih, that | am an officer or direcio
of the corporation or the receiver or lrusieg owered 10 execuig this report as requised by Chapter 607, Flariga Statutes; and thai my name appears in Block 10 or Block #1
it changed. or on an attachment with an a h ali other ike ampowered.

SIGNATURE: teclr L-('Pm/!f’fa 02722-06 3oy -30U89

SIGNATURE AND TYPEC DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phone §




