2005 FOR PROFIT CORPORATION FILED
_ANNUALREPORT = =~ = Feb 22,2005 08:00 AM

DOCUMENT # P99000010464 Secretary of State

1. Entity Name
P.D.Q. PERMITTING SERVICES, INC.

Principal Place of Businass . ‘Mailing Addrass

3 SOUTH PINE ISLAND RD., APT. 410 __3SOUTH PINE ISLAND RD., APT, 410
PLANTATION, FL 33324 T PLANTATION, FL 33324

A A

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g AopieaFa

850895717 Nt Applicable

$8B.75 Additional
Fee Requirad

5. Certificate of Status Desired a

8. -N.arne img Address of Current Reglstered Agent

FALCHER, BARRINGTON DO NOT WR'TE

3 SOUTH PINE ISLAND RD., APT. 410

PLANTATION, FL 33324 IN THIS SPACE

= i : - — T W s o o=,
8. Tha above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE. e o .
Sigrarure, typad or printad name of ragisiared agent ana tile if applhicable. {NOTE. Reg'stered Agant signatire raquired whan reinstaling) o ] DATE

8. Election Campalgn Financing $5.00 May Be

FILE NOW!l FEE IS $150.00
Added to Fegs

After May 1, 2005 Fee will be $550.00 Trust Fund Conibution.

10. __ OFFICERS AND DIFECTORS N |
TIME PVST ) l
HAME FALCHER, BARRINGTON

STREET ADDRESS | 3 SOUTH PINE ISLAND RD., APT. 410

COTY-ST- 7P PLANTATION, FL 33324 B ) . :
TILE D P I g (et i A S B

NAME FALCHER, BARRINGTON R A22AS-AN035-1] 150, 00
STREET ADBRESS | 3 SOUTH PINE ISLAND RD,, APT. 410
CITY-5T-2IP PLANTATION, FL. 33324

TILE
NAME

SeE 00REsS DO NOTWRITE

Ciy-S1-2P . Lo

| | IN THIS SPACE

NAE
STREET ADDRESS
CITY-ST-27 o . _ e -

TLE
HAME

STREET ADDRESS
CITY-ST-2P o

TILE
NAME
STREET ADDRESS
CITY-8T.21P e s oL

12. | hereby carify that the infarmation supplied with this ﬁﬁng does not guality for 1he exernption stated in Sectlon 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplermental regert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receliver or trustee empowerad 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 attachment with an address, with al! other like empowered.

SIGNATURE: —J}_%—_—*__—__Z#Q%ﬂi_ﬁ%gm;
SIGNATURE Y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phone #




