2006 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DEOGUMENT -# P04000143565—— - - ecretary of State
1. Entity Name
04-24-2006 90421 018 ***150.00

PROFESSIONAL INSURANCE & PROPERTY SERVICES OF
SOUTH FLCRIDA, INC.
Frincipal Place of Business Maifing Address
12420 SUMMER SPRINGS DRIVE 12420 SUMMER SPRINGS DRIVE .
e T ”Il“llH” ||w |’|H ||w ||m ||’|| |‘I” |’|I| mn |”’I I“I‘ Imm " m’
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

65-0811357 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: v Name
VIGLIOTTI, RICHARD 2 17130 SUM MER Street Address (P.O. Box Number is Not Acceptable)

1 .
BOYNTON BEACH FL 33435— KRS

eIt

33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signawre, yped or pravied name of regslered agent and lile | apphcatie (NOTE' Registered Agen sigralure requred when renstating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O petete TITLE [IChange [ Addition

NAME VIGLIOTTI, RICHARD NAME

STREET ADDRESS | 12420 SUMMER SPRINGS DRIVE STREET ADDRESS

Cmy-S1-zP |BQYNTON BEACH FL 33437 CITY-S1-2iP

TITLE [ Dejete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

T O Datete TITLE [3 Change [ Addition

HAME o _ e o
' STREET ADDRESS | STREET ADDRESS

CIFY-ST-IF oITY-87-21P

TILE [T Defete IMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 1 oelete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE 1 pejete ILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartity that the information
indicated on this repg, supplemental repor! is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation he receivet or trystes pow ed to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on nt \wzm ith all gthguike ampowered.

SIGNATURE: Kt a2 D Vi b-traite F-2)wo ( SC-FE-Foos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmc Phone #




