FILED

2007 FOR.PRQFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000150412

1. Entity Name

EXCEL PROPERTY INSPECTIONS, INC.

Principal Place ol Business Mailing Address
6341 SW 6 STREET 6341 SW 6 STREET
PLANTATION, FL 33317 US PLANTATION, FL 33317 US

A AR

04302007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty AopTEaFo

20-1825756 Not Applicable

$8.75 Acdaitionat

5. Certificate of Sialus Desil
ertificate of Stalus Desired O Fee Required

6. Name and Address of Current Registerad Agent

8341 SW & STREET DO NOT WRITE
PLANTATION, FL 33317 'N TH'S SPACE

8. The above namead entity submits this statemant for the purpoesae of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f apphcable {NQTE. Regisiared Agent signatuia reguired when reinsfaning) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing _ ~ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, CFFICERS AND DIRECTORS ]
TMLE P
NAME WILSON, BARBARA

STREET ADDRESS | 6341 SW 6 STREET
Ciry-51-2P PLANTATION, FL 33317

THLE B
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GIY-ST-ZIP

TITLE
NAME N e
STRLET ADRESS WO T=E2Ss

OIrY-s1-2P RS20 -80025-019 150,00

TIME

NAME

STREET ADDRESS
CITY-51-2P

12, | heraby certity that tne inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental raport is trug and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Brack 10 or Block 11 f
changed. or on an attachment with an address, withjimherl ka empowered,

sienaTure: 5. O LU a///f,;/7 /O 73)-3242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR = DZyime Phona 4




