2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P04000091328

1. Entity Name

SUPREME PROPERTY INSPECTIONS, INC.

ecretary of State

04-21-2005 90219 001 ***150.00

Princlpal Place of Business

2229 COLUMBIA
WESTON, FL 33326

Mailing Address

2229 COLUMBIA
WESTON, FL 33326

2. Principai Place of Busingss

3. Mailing Address

VGO o A

Suite, Apl. #, elc.

Suite. Apt, #, etc.

03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S/ - Q5315 Not Appiicabie
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired (]

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

MORETTL DANIEL -

72229 COLUMBIA
WESTON, FL 33326

Name

Street Addiess (P.C. Box Number is Not Acceptable)

City
/

FL 1 Zip Code

8. The above named entity submiits this statement for the purpose d{ changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE

Signoture, pod oF prnled ramd of regislered agant ang i if appheable.

(NOTE Reg Ageni sig:

required when ing)

DATE

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. - ADDRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O delete TITLE [ Change [ Addition
NAKE MORETTI, DANIEL : NAME
SIREET ADDRESS | 2229 COLUMBIA STREET ADDRESS
CITY-87-2IP WESTON, FL 33326 CY-ST.ZIP
TITLE O Delei TMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP ChEY-ST-2IP
TILE [ Dalete TITLE O chaage [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
N I e — e e RCHVETEP - o« e — e e e e e
TILE [ peiete TITLE [JChange (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7iP
HITLE [ petete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-71P CAY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P LIFY-ST-TiP

12. | hereby certify that the information supplied with thig-filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerdily that the information
indicated on this report o supplemental roporl is tfe and accurate and thai my signature shall have the same legal effect as if made under paih; that | am an officer or director
] red to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 14 i

I other fike ampowerad.

04//9/ S

Gt/ 385 5704

RE ANDNRBEG IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Prone »




