FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P08000129048 i 95279 021 om0 00

1. Entity Name
RESIDENTIAL PERMITS, INC.

Principal Place of Business Mailing Address q 0 “ 85 “ “ 'J

7716 FRANKLIN ROAD 7716 FRANKLIN ROAD
PLANT CITY, FL 33566 PLANT CITY, FL 33566
S e (TR g
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber, Applied For
- 26 /7 ‘f 7/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?&;’;agﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
o T Name
MCGUIRE, LORI
7716 FRANKLIN ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANT C{TY, FL 33566
City FL l Zip Code

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

SIGNATURE,
g g?ﬁu.e, fypea o printed name ol regisiered agent and Tte if apclicabla, (NQTE: Registered Agant signature required when reinstating) DATE
I o

FILENOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor M,.ay1' 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 0 Delete TITLE O change [ Aduition
NAME MCGUIRE, LORI NAME
STREET ADDRESS | 7716 FRANKLIN ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 CITY-ST-2P
TIMLE O Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE O oelet TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP ciTy-St-2p
TITLE [ nelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5T.2IP COY-ST-2P
TNLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 209
TTLE O petete TITLE O change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all othgr like empowered.

SIGNATURE: Lori M%uute President- R0 7 SB3LTSHH

INATURE AND TYPED iNING OFFICER OR DIRECTOR Daytime Phone #




