FILED
FIT CORPORATI
2006 FOR R RUAL REPORT 1O Mar 13,2006 08:00 AM

DOCUMENT # P04000127774 Secretary of State

4. Entity Mame :
FLORIDA INQUIRY SERVICES, INC.

Princinat Place ol Business Malling Address
957 BROKEN SOUND: PARKNAY NW 957 BROKEN SOUND PARKWAY NW
BOCA RATON, FL 33431-0908 US BOCR RATON, FL 334371-0908 US

IR RE A

02212006 No Chg-P CRZER34 (11105}

DO NOT WRITE IN THIS SPACE PO B T |

731717570 Not Applicabio §
$8.75 adattioat
5. Certificate of Status Desired i} Fee Required

§. Name and Address of Cinrant Registersd Agent

SSA ‘?HBngKéﬁ g%?fND PARKWAY NW ’ Do NOT WR'TE
BOCA RATON, FL 33431-0808 IN TH'S SPACE

-

8. Tre above named entity subrmits this statament far the purpose of charging its registered office or registered agent, ar ioth, In the Stale of Florida. 1 am familiar with, and accept
tha cbhigations of registered agent.

SIGNATURE

Signature, typed or printed namg of reglslored agart ant T H appicable {MATE. fegrcteved Agent signature required when reinstaimgy GATE
FILE NOWH! FEE IS $150.00 9. Bection Campeign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addesto Fees
0. QFFICERS AND HRECTORS [
UTLE o
NEME HUDLOW, WILLIAM J

STREET ADDRESS ¢+ 4828 PARK GLEN RQAD .
Y- ST-TP MINNEAPOLIS, MN 334310508
THE -
- BG5S T

SYREES ADORESS L W ARRSSLRO AL
oy.51-2p AT - E T T3 150,00

TRE
NAML

avtan DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
Y- 5t-0F

THLE

HAME

STRLET ADORESS
CITY-81-21P

e
|| HAKE

STREET ADORESS
ot GIFY-ST-2P

12. | hereby ceml thal the Information suppiied with this (um daes not qualily far the exemptions contained in Chaptes 118, Fiarida Statutes. § lutlher cenidy 1hat the information
indicated on 1 is report oF supplemental report1s true an accurate and that my signature shall have the sama legal eflect as i mada undor oath, that 1 am an officer or diractar

of the corporation ar tha recewar ar eusie ow ihis Iepi‘lﬂ 28 required by Chapter 607, Florlda Stalutes; and that my name appears In Black 13 or Black 11 Ff

changed, ar on en attachment )mlh an ress, with alldther Tke empare

SIGNATURE: X__& 15, E TG v 4
NATURE AND ORFRINTED NAME OF SIGNHND OFFICER OR DIRECTOR Daw Oyt Phaoa «




