FILED
.-2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmI:AENT # P93000030007 04-24-2006 90372 016 ***150.00
SAFEWAY INSPECTION SERVICE, INC.
Principal Place of Business Mailing Address
1012 N OCEAN BLVD 2637 E ATLANTIC
APT 1003 #129
POMPANQ BEACH, FL 33062-4059 US POMPANOQ BEACH, FL 33062  US
s RS v s AN A AT
Suite, Apt. #, etfc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0405121 Not Applicable
Zp Couniry e Country 5. Cerlificate of Stalus Desired [ ?esa'giﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Q'CONNER, LUCILLE F. O'CONNOR, LUCILLE F.
1012 N OCEAN BLVD., APT 1003 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062-4059 1012 N Ocean Blvd.
Apt. 1003
Cit Zi
ﬁompano Beach, FL ‘ 3 gdZ 4059

8. The above named entity submns 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
Signature, typed or printed name of registered agent and Ttle if appiicadle. {NOTE: Registered Agenl Sighature required when reinstating} DATE
FILE NOW!! FEE IS $1 50‘00/ 9, Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ peiste TITLE A change [ Addition
NAME O'CONNER, LUCILLE F NAME 0'CONNOR, LUCILLE F.
STREET ADDRESS | 1012 N OCEAN BLVD., APT 1003 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 330624059 CIY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-2IP
mE O petete TILE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-8T-21P
TITLE [ pelete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§1-21P CIY-ST-2IP
TTLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the regeter or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: uZO d‘wwlu Lucille F. O'Connor /5//6/0¢ 954-328-6570

sK NA'I'UHE AND TYGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




