2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000066406

1. Entity Name
PROTECT BUILDING INSPECTIONS, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

5060 61 STREET
VERO BEACH FL 32867

Mailing Address
P.O. BOX 120805

W MELBOURNE FL. 32812

2. Principal Place of Business T3, VMaiIing Addresé

NRNAIE

[

Suite, Apt. #, stc. Suite, Apt. #, etc.

18t MOORE

CR2E034 (10/04)
City & State City & State ~ | & FEINumber __ ______ | |Aeplied For
) - ~ 59-3526719 ™ [Not Apiiont
ze Gounty Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDER, WILLIAM S
6061 61ST STREET
VERO BEACH FL 32967

Street Address {P.O. Box Number is Not Acceptabie) S

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, | am familiar with. and ACCEL

the ohligations of registered agent

SIGNATURE

Sgnature, lyped o prnted name & agislared agent and e t applicable

(NCTE Regstered Agent signature required when rewnstating)

— DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May e
Trust Fund Contributicn. [TJ  Addedto Fees

10. GFFICERS AND DIFECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PVPS [ Delete It T VIR qg [Tl Change [ Adritte
NAME EDER, WILLIAM S et 02 Qg&ggﬁﬁmggq chm
STRLET ADDAESS | PO BOX 120605 STREEF AURESS o lisamn .

CITY-51. 21P W. MELBOURNE FL 32912 CFY-5T-7P

ML OJ Delete T E [J Change [ Adiis
NAME HeME

STRFET ADDRESS STREE ADDRESS

CIFY-S1-2if City-ST- /P

Lt [ pelete LE [] Change ' 3 At
NAME HAME

SIBFE] ADDRFSS STREET ADDAESS

CIY-si- 27 C1iv. 51 2P

e 7 Dejete i Clchange [ Adw
NAME HAME

SIREET ADDRESS STREE: ADDRESS

CIfY-81-21F iy gl e

v L Detete e O change [ At
NAME NAME

STRFFT ARDRESS STREET ADDRESS

CitY-Si-2IP CITY-ST- 717

" & Deles it O cnange [ vt
NAME HAME

STRFET ANDRFSS STHEET ADDRESS

CHTY-S1-2tP Cy-s1. e

12. | hereby certig_that the information supplied with this filing does not qualify for the exempifon s;a;ted in Section 119 07(3)i}, Florida Statutes. | furthe} 'certl'fy_ tﬁét the formation
i

indicated on

s repart or supplemental report is rue 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 recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11°

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/eAre S.

SIMIATURE AND TYPED OF PRINTED NAWE GF SIGNING OFFICER OR OIRECTOR

s (3s) Joors

Datu vt rhone ¥



