2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P05000021140

1. Entity Name

PROPERTY INSPECTIONS CCRP.

Secretary of State

02-24-2006 90014 011 ***150.00

Principal Place of Business

13207 CHATTANOOGA LN.
ORLANDO, FL 32837

Mailing Address

13207 CHATTANOOGA LN
ORLANDO, FL 32837

2. Principal Place of Business 3. Mailing Address

0 0 A

Suite, Apt. 4, elc. Suite, Apt. #, etc.

02202006 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEI Number Applied For
Bq - %3 12\ 3 8 Not Applicable
| H i t -
“p Country Zip Gountry 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
Namo R

- - —— —— -

DALBON;FRANCO®
13207 CHATTANCOGA LN.
ORLANDO, FL 32837

Street Addrass (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
N Skgnature, yvped o printed nama of rogisterod agoent and title If applicable.

{NOTE: Rogsstorad Agent gignature roquirdd wheo rgingtating}

DATE

’ FILE NOWI!! FEE IS $150.00
:» After May 1,.2006 Fee will be $550.00

.-

9. Election Campaign Financing
» -Trust Fung Contribution.

$5.00 mayBe
Added to Fees

CFFICERS AND DIRECTORS,

10. ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D * [ Delete TILE 3 Change [ Addilien
HAME DAL BON, FRANCO NAME
STREET ADDAESS | 13207 CHATTANOOGA LN. STREET ADDRESS
ChY-ST-2P ORLANDO, FL 32837 CITY-ST-7IP
TITLE D 3 Detete TITLE [ Change - [ Additien
NAME DAL BON, BETTY N NAME
STREET ADDAESS | 13207 CHATTANOOGA LN. STREET ADORESS
ory-st-zP | ORLANDO, FL 32837 oIy~ $T-2IF
TITLE O Delete TITE [0 Change [ Adgitien
NAME NAME
STREET ADORESS STREET ADDRESS
Y =B [P [ - _— < STy 5T G —— | — — - - e 7 ——
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CImy-ST-2p CITY-57-2IP
TITLE [ Delete THLE ["} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CTY-$1-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CHTY-ST-2P /_> CITY-ST- 2

12. | hereby certify that the
indicated on 1his repdTt or supplem:
of the corporaliondr the receiver,
changed, or on g attachmentith an address, wi

P

er Jike empowered.

dogs not quality for the exemptions comained in Chapter 119, Florida Statutes. t further certify that the information
agfurate and that my signatura shall have the same Jegal effect as if made under cath: that | am an officer or director
xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂéﬁg_/ﬂé Yol -2 TP0I26

Dayurs Prona #




