FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000097911 ' 03-12-2008 90032 028 ***150.00

1. Entity Name

TJP CONSULTING & INSPECTIONS, INC.

Principal Place of Business Mailing Address . q “0 q 37 3 ?

7835 (UIDA DRIVE 7835 QUIDA DRIVE
WEST PALM BEACH, FL 33411 1S WEST PALM BEACH, FL 33471 IS
R T
Suita, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Applied For
OL- 1<K 2‘-{‘ 2983 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Dasired || ?eae'ggq SS:;““MI
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
POE, THOMAS J _
7835 QUIDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALLM BEACH, FL 33411
City FL | Zip Code

8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name ol registered agenl and tille f apphcable. (NOTE: Registered Agent signature requirad when snsstating) DATE
8. Election Campaign Financin .
attol LENOWHL FEE 1S $150.00 | ¥ Memiruns Coominnon, © [) Adisiopebe
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e P O pelele TILE [ Change [ Addition
NAME POE, THOMAS J RAME
STREET ADORESS | 7835 QUIDA DRIVE STREET ADDRESS
CiTY-5i-2IP WEST PALM BEACH, FL 33411 CITY-5T-ZiP
TiILE VP 1 Delele TILE [ Change £ Addition
NAME POE, THOMAS J NAME
STREET ADDRESS | 7835 QUIDA DRIVE STREET ADDRESS
CITY-S1-21° WEST PALM BEACH, FL 33411 CUY-ST-2iP
{IE: S [ oetete THILE [ Change [ Addilien
NAME POE, THOMAS J NAME
STREET ADPRESS.| 7835 QUIDA DRIVE STREET ADDRESS
ciy-S1-21P WEST PALM BEACH, FL 33411 GlY-SI-21P
TILE T [ pelete TITLE [ change [ Addition
NAME POE, THOMAS J NAME
STREET ADDRESS | 7835 QUIDA DRIVE STREET ADDRESS
oIy -s1-21p WEST PALM BEACH, FL 33411 Gy -S1-2ip
TILE O pelete I O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-21P
lILE 1 oefete MTE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the intormation supplied wilh this fila‘ng does not gualify for the axempitions contained in Chapter 119, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ollicer or direclor
of the corporation or the receiver or trusiee ampowerad 10 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 attachgnsnt wilh an ress. with ai other like empowered.
“Date ©

SIGNATURE:

SIGNATURE AKD TYPED OR 0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phong £




