2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

¥
DOQUMENT # P95000034081 Secretarjy Of State
1. Enfity Name
03-16-2006 90229 040 ***150.00
A-ABRAM & SON BUILDING INSPECTION INC.
Principal Place of Business Maifing Acidress
PO BOX 848252 PO BOX 848252
HOLLYWOOD FL 33084 HOLLYWQOD FL 33084
2. Prncipal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
65-0584329 Not Applicabie
4p le?"y Zp Couniry 5. Cartificate of Staws Desired O ?8'75 Additional
I ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ R

Name

?1R‘|588§UBLENF;E'YHDE§§E Srreet Address (P.O. Box Number is Nol Acceptable)

HOLLYWOOD FL 33026

‘ . City FL Zip Code

8. The above named entityjsulmits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions of regisigred agent,

/
- — O
SIGNATURE \ Z 2 ?) QD
i Srgrmlure rypml;-n pred nnme& niqu.tereu ng(em and 1ille o applicistie (NOTE Regslerad Aget wignalure required when ienslaling) DATE
"HL e ﬂ__’) L
. FIE NOW.. :EEw1‘$BS%ggO - 9, Election Campaign Financing $5.00 may Be
) ee Will Be d : Trust Fund Contribution. ] Added to Fees
Make Check'Payable-to Florida Department of State ;
10. OFFICERS AND DIHECTORS ya 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D Delete TITLE ] Change  [] Addition
NAME PRISKULNIK, HENRY A NAME
STREET ADDRESS | 447-E-SHERIDAN-ST—SUIFEH8 /LS DE R2yY Y A—
ST-P IDANMAFE— . Fe 302y cav-se
ciiY-st-ap Nw D{ Fe 3 CHTY-S1-21p
LE O Delete TITLE [ Change 3 Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CIVY-57-71P CITY-ST-ZIP
HILE O Delete 1LE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2P CITY-ST- 2P
ity [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE 1 pelete e ] Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71 CATY - §¥-2IP

12. | hereby certity 1hal the information supplied with this fiing does not quality for the examptions contained in Seclion 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental repon is trye and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or the receiyer or lrusiee empoigered 10 execute this repoerl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1

i changed, or on an attachmgnt with an addressy with all othgy like empowered.
tenry friskulne o asu-4us p403

SIGNATURE:
SIGNATURE AND ryb OR PHINTED MAME OF SIGNING OFFICER GR DIRECTOR Dan: Daytime Phona #




