2008 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P06000115657 Secretary of State
1. Entity Name 05-01-2008 90204 039 ***150.00
FAT CAT INSPECTIONS INC
Principal Place of Business Mailing Address
1621 NE 46TH STREET 1621 NE 46TH STREET
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 US
RS T e A GG RIRERAOR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2EQG34 (12/06)

City & State City & State 4. FEI Number Applied For

20-5508554 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?ese;:mmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SHAMEL, CRJR ; .
1701 W HILLSBORO BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 207
DEERFIELD BEACIf_L FL 33442
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, typed o printect name of regisiared agent and ute i applicable. {NOTE: Reg=stered Agent sighalufe requred when rensiating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TLE O change [ Addition
NAME HARDY, JENNY L NAME
STREET ADDRESS | 1621 NE 46TH STREET STREET ADDAESS
CITY-ST-2P POMPANO BEACH, FL. 33064 CIy-$1-21P
TIMLE I Detete FITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F cry-s1-2p
TIILE ) 1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P Criy-S1-2P
TITLE 3 Delete s [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TMLE O Detete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 netete e O Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-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 an this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ¥ty WJM%«/ Senny L -Famw ?/38/08 7SY 943 o4S”

mnnuns ANDYYPED DR PRINTED NAME GF :Fumo OFFICER OR DIRECTOR/ Daytime Phone 4 -




