2007 FOR PROFIT CORRORATION FILED

ANNUAL REPORT ° Feb 05, 2007 08:00 AM.

DOCUMENT # P98000066406 Secretary of State

1. Enlity Name
PROTECT BUILDING INSPECTIONS, INC.

Principal Place of Business Mailing Address
6060 61 STREET P.0. BOX 120605
VERO BEACH, FL 32967 W MELBOURNE, FL 32912

AR ORI

01232007 No Chg-P CR2E034 (11/08)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Appliad For

58-3526719 Not Applicable

$8.75 Adduonal
Fee Required

5. Centificate of Status Desired )]

6. Name and Address of Current Raglsterad Agent

G081 618T STREET DO NOT WRITE
VERQO BEACH, FL 32967 |N THIS SPACE

8. The above named entity submiis this statement for the purpose of changing ils registered olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
; Signalure. typed or prnted name of registared agent and tile i applcatls (NOTE; Ragistarat! Agent signature required when rewnslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) " OFFICERS AND DIRECTCRS [
L PVPS
NAME EDER, WILLIAM S
STREET ADDRESS | PO BOX 120605 HOODG0E2061 4
rv-si-2e | W MELBOURNE, FL 32912 02/03/07~80044-015 150, 0D
e
NAME
STREET ADDRESS
CITY-ST-2IP
m
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TITLE

KAME

STREET ADDRESS
CIrY-81-21p

TTLE

NAME

STREET ADDRESS
CIiy-ST-ZIP

12. | hereby certily that the information supplied with this liing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplementa! raport is true and accurate and that my signaturo shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha receivar or trustes empowered 10 exacule this rapart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowarad

SIGNATURE: he S- S0 //3//9*)

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 L4 Daytsme Phone ¥




