2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
UAL R R — May 02, 2005 08:00 AM
DOCUMENT # P99000014020 TR, Secrétary of State

1. Entity Name
LOUIS PARRILLO INSPECTIONS, INC.

Principal Place of Buslnessg_i o - Mailing Address
5624 MONTANA AVE 5524 MONTANA AVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

AR A AATE W

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AppiEa o

58-3557334 Not Applicable
5. Certificate of Status Desied ] $8+7D Addiional

Fee Raquired

T T AT

6. Name and Address of Current Regt: d Agent

PARRILLO, LOUIS DO NOT WRITE
NEW PORT RICHEY, FL 346562 'N TH'S SPACE

4. The above named entity submits this siatement for the purpose of changlng its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of reQistered agent

SIGNATURE S— —
Signature, lyped of printsd nema of registeced agent and it F applicabis, (NOTE: Regis AQant g roquied when aF DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution. | Added 10 Fees
10. OFFICERS AN BHRECTORS 7 | T e
TE D = ’ = e
NAME PERTTILA, KRISTIINA

STREETADDRESS | 5624 MONTANA AVE
CIFY-S7-2P NEWPORT RICHEY, FL 34852

—~ - e - MAOGG35R253
04

i L T T TTE/04/05-80106-D07 150,00

STALETADDNESS | 5824 MONTANA AVE
CIry-sT-2e NEW PORT RICHEY, FL 34652

TME ’ e ——

e DO NOT WRITE

IN THIS SPACE

TE

NAME

STREET ADDRESS
CAY-57-0¢

p— - - e L e e
RAME

STREET ADDRESS
CITY-5T-2P

M S = 11— —
RAME

STREET ADDRESS
oITY-S7-2P

12. 1 heroby certify that the information supplied with this fifing does not qualify far the exemplion siated in Section 119.078B)(), Flarida Statutes. | further certify that the information
indicated on this report of supplemenial report Is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am at officer or director
of the carporation or the receiver of trusiee empowered fo execute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block ¥1 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

NG OFFICER DR DIRECTOR Daytime Phone &

‘;’/é;;ési 797~ Y4S 7-D6 60




