| FILED
"* 2008 FOR PROFIT CORPORATION Aug 26,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000077301 v | (GRS 08-26-2008 90002 014 ***158.75

1. Entity Name
SOLID PROPERTY INSPECTIONS INC.

Principal Place of Business Mailing Address q n 1 1 4 q 0 G

1257 SW 125 AVE. APT T101 1251 SW 125 AVE. APT T101

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
07182008  No Chg-P CR2E034 (11/08)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
42-1708379 Not Applicable
‘ = $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GREGORY H.N. JOHNSTON

8040 HAMPTON BLVD. . DO NOT WRlTE
204

NORTH LAUDERDALE, FL 33068 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registarad agent. &h‘
SIGNATURE o dc,\w\q CHANGE ©F AIDRESS G-
signatug fyped &-_Bdnﬂdreginmd agenl and tite if apphcable. (NDTE: Registered Agent signatura raquired when reinstating} DATE
" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
* Due by September 12, 2008 Trust Fung Contribution, [0 Added to Fees corporation did notreceive the prior notice.
10, OFFICERS AND DIRECTORS ' [
TITLE T .
mMe - | SMITH, DOTNIE

STREEIADDﬁESS 1251 8W 125 AVENUE #T101
CITY-ST-2IP PEMBROKE PINES, FL 33027

THLE P L

NAME JOHNSTON, GREGORY"

STREET ADORESS | 804G yo LYD #2644
CITY-57-71P N@RTHFXAUQERDQALE, 33068
TE e

NAME GREGOR-V "SGHHQTD:’O
STRECTADORESS | { 2.5t S0 t 2.5 vl £ Trey

v \PE mprsnt. Pires s o2z~ |—— DO NOT WRITE—— ——

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CIy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with allﬁt:kgowered.
SIGNATURE: ( ohnng y-c-o8

D OR P?NTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LV



