FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000064558 04-24-2006 90400 046 ***150.00

1. Entity Narme
PASQUA BUILDING INSPECTIONS, INC.

Principal Place of Business Mailing Address . &““ g
6341 RALEIGH STREET 6341 RALEIGH STREET ’
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
A S ORGSR GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
01 Oﬂ/ Iy { Not Applicable
ap Country Zp Country 5. Cenlificate of Siatus Desired [ gi;’fq Additonal
6. Namwe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — -
PASQUA, SCOTT
6341 RALEIGH STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL | Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siunatu_ra, typed or printed name of registered agant and Hile if applicabte. (NOTE: Registered Agent signatura requirad whon reinstating) DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete THLE [ Change ] Addition
NAME PASQUA, SCOTT NAME
STREET ADDRESS | 6341 RALEIGH STREET $TREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33024 Ciry-g1-2iP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIrY-ST-ZIP
TITLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CIry-$1-29 ,
TITLE [] pelete TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S3-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is true
of the corporation or the receiver ¢r trustee empow
changed, or on an atiachment with an address,

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
curate and that my signaiure shall have the same legal effect as if made under cath; that | am an offices or director
& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like epgewered. I;//L//Jé Vg A 4 7”J7

SIGNATURE: /£)-

SIGNATORE AND TIPED O NAME GF BRaNING OFFICER GA DIRECTOR Data Daytime Phaoe &




