2006 FOR PROFIT CORPORATION FILED

--_~- ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P05000031477 Secretary Of State
1. Entity Name
05-02-2006 90213 037 ***150.00
P.l. BABS INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
5105 19 STN 510518 8T N
e T ”ll“l“ ’I[ll‘lllw "m Ilm IIm m“ WM‘“ l‘l" |||u|||‘||' n m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[05)
Cily & State City & State 4. FEI Number " Applied For
6? O 'J L/S? 36 ‘Q Not Applicable
ap Country Ze Country 5. Certificate of Status Desired d $8.75 Addih‘onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gq%gell-gEg:rBNABETTE KAREN Street Address {P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33714

City FL Zip Codg

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

SIGNATURE

Signatura, typad or printed name of cgislared agant and Ll f apphcable (NQTE Regisiored Agenl signaturg requuad when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Added 1o Fees

- ;Make Check Payable to Florida Department of State.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 delete TITLE [ Change [ Addiiicn
NAME WAPPLER, BABETTE KAREN NAME :
STREET ADDRESS |5106 19 ST N STREET ADDRESS

Ciry-ST-2IP ST PETERSBURG FL 33714 CIY-ST-2Ip

TILE ] pelete e {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21F CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAWE : - e - - = - -— —— -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-2IP

ATLE [ Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CATY-§T-21P CITY-ST- 2P

TITLE [ Detete TME [OcCrange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z{P CITY-S1-21P

TMLE O Delete TILE [JChange ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-8T-2IP CITY-ST-2IF

12. | hareby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report 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 corporaticn or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Stawmies; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 60@27)’2 /%a'/ZMI LJMM& CY-23-06 227 - 4595 77(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIgECTOR Date Daynma Phong #




