FILED
2005 FOR PROFIT CORFPORATION Feb 14, 2005 8:00 am

DOCUMENT # P04000114351 Secretary of State
1. Entity Name 02-14-2005 90063 048 ***150.00
PERMITTING PLUS, INC.
Principal Place of Business Mailing Address ; L
11460 NW. 25TH STREET 11460 NW. 25TH STREET J0013bU3
PLANTATION, FL 33323 US PLANTATION, FL 33323 US
RS LT TR
' Suile, Apl. #, etc. Suite, Apt. #, etc, 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
A0- UK H %4 Not Applicable
Zie Country Zip Country §. Certificate of Status Desired O Eeae-g;‘;q Iﬁg".ona’
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
JOHNSON, DEBBIE
11460 N.W. 25TH STREET — _ | Street Address (P.O. Box Number is-rjlo[ Acceptable)

PLANTATION, FL 33323

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 ot Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
, typed or printed nama of registansd agent and Lbe il applicabie. {NCTE: Regiziorad Apen sighature required when romsiating) DATE
FILE NOWNII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, a Added to Fees
10.. - e e e _ OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TLE [ Change [ Addition
NAME JOHNSON, DEBBIE . NAME
SIREET ADDRESS | 11460 N.W. 25 STREET STREET ADDRESS
CrY-S7-2P PLANTATION, FL 33323 CFTY-ST- 29 .
TILE [ pelete TMLE [l change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-2F
TMLE ] [ petete TITLE [ Change ] Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.5T-2P ~
TMLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TLE [T belete TMLE [ crange  [J Acdition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
THLE [ pelete e E Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P - CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)J). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or lrustae empowered 1o te this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachmepkwith an address, with all oth / ” .

SIGNATURE: :
rmonmmrmr’oﬁfcm&ommmm Date Derytene Phone §
V4




