oo A FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 AM

ANNUAL REPORT . = -Secretary of State
DOCUMENT # F97000006771

1. Entity Name

INSPECTORATE AMERICA CORPORATION

Principal Place of Business Mailing Address

12000 AEROSPACE AVE. 12000 AERQSPACE AVE.
SUITE 200 SUITE 200

HOUSTON, TX 77034 HOUSTON, TX 77034

e e W[

L ' Lo e T R 01162008  NoChg-P  CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE S AT FomedFr
o T e ) 13-1956968 Not Applicabla

L e . g ) ol . ili ' $8.75 Addttional
S S . S §. Cenilicate of Status Desired O Feo Required

-

6. Name and Addres:ofCurrent Rnglstsrnd Agant . T :' ;.i~

CORPORATION SERVICE COMPANY ' Do NOT WRITE |

1201 HAYS STREET

TALLAHASSEE, FL. 32301 . |N TH|S SPACE

'§-~ PR £ 4:
38 1

8. The above named entity submits this statement for the purpose of changing 1ts registered office or regisiered agenl, or bolh. in the State of Fiorida. | am farmiliar with. and accepl
the ohhgalions of registerad agent.

SIGNATURE

Signature typed or prnted name ol registared agant and utle | applicanie (NOTE Registeren Agent signature requirad when reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution | Added to Feas

10. QFFICERS AND DIRECTORS |

e PRES WL
NAME HOPKINS, NEIL A
STREET ADDRESS | 12000 AEROSPACE AVE., SUITE 200 Ly
CITY . S1.2IP HOUSTON, TX 77034 ‘

TIMLE CFO

NAME BENTON, BARRY

STREET ADDRESS | 12000 AEROSPACE AVE., SUITE 200
CIfy-51-21p HOUSTON, TX 77034

Tine
NAME
STAEET ADDRESS !
CITY-§1.71p

Tine ‘
NAME o
STREET ADDRESS W
GITY-SI-2P -

TILE ';
NAME S
STREET ADDRESS
CITY-51-2P g

TILE .
NAME L
STREET ADDRESS ‘
CIrY-8i-2p

oas npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

12, ) hereby cerlify that the information supplied willy thi
indicated on this report or supplemental rgport if trfe

SIGNATURE:

ri
SIGNATURE Aﬁd mf/:ba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona ¥




