2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #P05000137808

1. Entity Name
P P S INSPECTIONS, INC.

Secretary of State

(05-01-2006 90362 045 ***150.00

Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CORCOURSE
30: 305

5
BAY HARBOR ISLANDS, FL 33154

BAY HARBOR ISLANDS, FL 33154

2. Principal Place of Business 3. Mailing Address

i
i

Suite, Apt. #, etc. Suite, ApL. #, etc.

04262006 Chg-P CR2E03 (11/05)
City & State City & State 4. FEINumber Applied For
20 -3/ 0565 Not Applicable
Zp Counwy ap Country 5. Certificate of Status Desired (] 58'75 A_dd'rlional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

FAJARDO, CARMEN M

1111 KANE CONCOURSE

305

BAY HARBOR ISLANDS, FL 33154

Streel Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

@, typad of pried name of regratened ageni and (10 1f BppIcetie. {MNOTE: Rogetrad AQerm Rgranye requaed whien rengng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE FD 1 belete TmE [ change [ Addition
NAME FAJARDQ, CARMEN M NAME
STREET ADDRESS | 1111 KANE CONCOURSE #305 STREET ADDRESS
CITY-ST-2# BAY HARBOR ISLANDS, FL 33154 CITY-5T-2P
BIE 1 petete TME O change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S$5-2P
e [ Celete TE [Jcrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-g1-2pP CITv-ST-2P
ME 1 petere TINE O change [ Addition
KAME NAME
STREET ADORESS STREET ADORESS
Civy-§1-ZP LMy -S1-Z2P
e 7 petete TME Ocrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-S7-2P CITY-ST-27
TILE [ petete TWE O crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CTY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalion o the receiver or iystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




