2006 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

| DOCUMENT # Po4000021 110 Apr 06,2006 08:00 AM
5. Coviy N Secretary of State
JD ASSOCIATES INSPECTIONS INC

Frincigal Place of Business Mailing Address

518 SE 22ND 8T 518 SE 22ND ST

T U mmmm"mm“m Ilm "m ""I i'llwm nmmmﬂm‘m

2. Prncipal Place of Business 3. Maing Adaress

e —_—— e —_——
Sutte, Apt. #, etc. Suste, A #, etc. 1st MOQRE CRZEQ34 {10/05)
Cay & State Ciy & Stale 4. FEI Numper lApplied far
20'0645875 Not Apb!;,_-\ag_—-

Zp Couniry &p I Cauntiy 5. Certilicate of Status Desren ] Eez‘gesq \:%déﬁonal

l 7~ s Nameand Address at Current Ragistered Agent 7. Name and Address ot New Registered Agent

{
Name

S%ASRE ’Z%Q%NS\;L Swesl Address (P.Q. Bax dNumriber 15 Not Accepiabie)

CAPE CORAL FL 33920 : —

I —

Cry F LE Coda

8. Thu above dmed enbily supms s siatement 1o7 the puipose af changing 48 regisiared gllice or registered agent, or botn, 0 the State of Florida. | am famiar with, and acue:
the abligations af registered agem.

SIGNATURTC

CGuAiE Jppet o patiet e O g lennd agetd ond hile d apphoatie (NOTE Peg stored AQent sipnanie IRuisd whweh o slalig) JAYE

FILE NOW!! FEEIS $150.00 - .
After May 1, 2006 Fee Wil Be §55000
Make Chieck Payabie to Fiorida Department of State |

8. Efsction Campargn Fnancing  $5.00 May
Trust Fund Commbubon. (O] Added to Fees

K - GEEICEHS AND DIRECTORS 11, ADDH IUNS/CHARGES O CFHICERS AND DIRECTORS IN 11
I P I3 peiete L LO0N00434257 [ onangs e
NN SMART, DANNY L A I IR BN i
STREET ADORESS | 518 SE 2OND ST i) ADDRESS 04/20/06-80040-006 150,00
T3l -581- 29 CAPE CORAL FL 339580 CifY-87- o
L VP 2 Delete me O change £
NAME SMART, JUDITH AL
STRECT ADDRCSS (BB SE 22N0 ST STRELT ADURESS
oiY-51-2F |CAPE CORAL FL 33830 EITY-51- 2P
T HER T i O Change ~ [3a
MNAMEC WaME
STRELT AUEHESo SIALET AUDHLSS

l-cm-sr-m: &Imy-51-2r

s S S
RILE 7 peiee TE 3 Chage A
NANE MAME
STREET ADURESS STREL T ADDRESS
I -SE- 2P CITY-85- P
TITEE L3 Delpte Ttk Ul Change  T}as
NAME HAME
STREEY ADDAESS STRCET ADDAESS
CIt-$1- &P CUTY- §T- 20
THIE 3 talate ift3 T Change T3 e
HAME HAML
STRLE ¢ ADDRESS STRER | ADDRESS
Gily-57-20 CHY -5T- 28

12. | hereby certly that the miormation supphed wih iys hiing does not quaidy (o the cxamalons contamed in Sestion 119, Fonda Siatutes. fiudher certily that the indarais
inghcatad on this repert of suppiemental seport i$ true and accurate and thal my sigrature shiall have the same legas effect 25 i made under oath, that ! am an oificer or tires
ot the corporahon of the feceiver o lrustee empawered to execule his 7epon as fequired by Chapter 837, Florida Statutes: and that my nrame appears in Block 10 or Block

if crianged, o on an atachnient with an ddeess, with all other Tike empowered.
J— - e T T

SIGNATURE: _ R
SIGNATURE ARD TED HAME OF SIGHING OFFICER QR GIAEGTOR Dot Dagiroa Poove 4




