~ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000088454 s 9{4{3 2 et 0 00

1. Entity Name

PERMIT BUSTERS, INC.

Principal Pface cf Businass Mailing Address

4946 SW 38 WAY
FORT LAUDERDALE, FL 33312

4546 SW 38 WAY
FORT LAUDERDALE, fL 33312

60032225

RIS

2. Principal Place of Business 3. Mailing Address
itg, Apt. #, elo. ite, Apt, #, etc.
Suite, Apt. #. &lo Suite. Apt. %, etc 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0868754 Not Applicable
Zi Couniry Zi Count i
" auriry P nuntry 5. Carliticate of Slatus Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reyistered Agent
Narne

ROBINSON, DAVID

Street Address (P.O. Box Number is Nat Accaplable)

4946 SW 38TH WAY
FT. LAUDERDALE, FL 33312

City

FL ’ Zip Code

8. The above named entity submitg this statemert, for the purpase of changing s registered office or registered agant. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Sgnaturg, tped o 2einted name < registered agunt and fite it acoicabie. (NOTE: Regpisterod Agent =:paaiure requirnd when 1ginsiating) DATE

9. Election Campaign Financing

FILE NOWU! FEE {S $150.00 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P 71 Delate THLE [G Change [ Addition
NAME ROBINSON, DAVID N HAME
STHEET ADDRESS | 4946 SW 38TH WAY STREET ADDAESS
, CIrY-S1-2IP FT. LAUDERDALE, FL 33312 CIry-57-21
0. i ve 7 Delete L ADi D Change [ Adeition
* NAME TINA, ROBINSON NAME
STHEET ADDRESS | 4946 SW 38 WAY STREET ADDRESS
CIiY-81-ZIP FORT LAUDERDALE, FL 33312 CHY-5T-21P
TLE 1 pelste THLE [] Change [T Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-§7-2iP
Lt L1 cetete THLE O change [ Addtion
NAME NAME
STREET ADDRESS SIREE] ARUHESS
CiTY-ST-2P CITY-87-21
TILE 1 pelate TIILE [ Change ] Addttion
NAME HAME
STREET ADDRESS STRELT ADDAESS
CY-ST-2P cIry-§t-2p
THLE [ oetete TILE {3 Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADOAESS
GitY-5T-21P CITY-sr-219

12. | hereby certity that the information supplied with this filing does not cuality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenzal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or irusice empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 113
changed, or on an_attachment with an address, with al! other like empowered.

SIGNATURE: 305-447-3712

Daylira Phone 8

H427.06

Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




