FILED

2007 FOR PROFIT CORPORATION * Jul 23, 2007 08:00 AM

DOCUMENT # P04000144173

1. Entity Name

PROPERTY PRO INSPECTION SERVICES COMPANY

ANNUAL REPORT Secretary of State

Frincipal Place of Businass Mailing Address
1500 CHATHAM COURT POST OFICE BOX 41285
ST AUGUSTINE, L 32092 IACKSONVILLE, FL 32203
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4. FE} Number [ [Appied For
. 20-1769481 { No! Applicable
$8.75 Adduicnal

5. Certificate of Siatus Desired

6. Name and Address of Current Raegistered Agent

SMALL BUSINESS ASSOCIATES INC.
4070 HERSCHEL STREET
JACKSONVILLE, FL 32210
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the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

SIGNATURE
Signatura, typed of prinled name of registered agent and tile it appicabie (NQTE" Registared AQint sigrature requirad whan (snstating} DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees carparation did not receive the prior notice.
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SIGNATURE:

12. | nereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapier 119, Florida Statutas, | further carlify that the information
indicated on this raport or supplemental report is irue and accurale and that my signature shall have the same legal eflect as it made under path; that  am an officer or direcior
of the corporation or the receiver or trustea empowered 10 exaculte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
all other like empowered.

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynrme Phona #
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