i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000021140 .

1. Entity Name

PROPERTY INSPECTIONS CORP.

Principal Place of Business

5580 SAN GABRIEL WAY
(ORLANDO, FL 32837

Mailing Address

5580 SAN GABRIEL wAY
ORLANDO, FL 32837

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12,2007 8:00 am
Secretary of State

(03-12-2007 90087 028 ***150.00

WU M I

03012007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3812178 Nat Applicable
#ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAL BON, FRANCO

13207 CHATTANOOGA LN.

ORLANDOQ, FL 32837

ol

6‘1 mQv

Lope+

Street Address (P.O. Box Number is Nol Acceptable)

3580

San Babnel Way

City

Odand D

FL[“ZSa0n

B. The above named entity submits this st

the obiigations of registered agent.

SIGNATURE

)

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Sighatura, typed o printed name of rsglsﬁ{e\

Wﬂd title i appheable.

{NOTE: Rogestered Agen! sighature 1eguired whan rinstating)

DATE

FILE NOWIII FEE IS $150.0

Y

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND BIRECTORS IN 11

e O Dealete TILE v [ Change [ Addition
NAME NAME Simon LOpe2

STREET ADDRESS SREETADDRESS | €60 80  Dan abn o) Wa

CY-ST-2IP CiTY-ST-2P Oy ¢ \ 6ﬁd o q:L. 318 33

TLE [ Detete TMLE O change [ Adglition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-ST-2IP

TITLE [ Datete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE 3 Delete TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 0P CITY-ST-2IP

TITLE [ Detete TILE (O change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

powared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

indicated on this report or supplementa] r
of the corporation or the receiver or iru
changed, or on an attachment with an al

SIGNATURE:

rt is true an

o0t sty

SIGNATURE AND Tﬁﬁ‘ t\n
1

P N? NAME OF SIGNING OFFICER OR DIRECTOR

Dela aytime Phore ¢

Y



