2007 FOR PROFIT CORPORATION FILED

|
ANNUAL REPORT Feb 19,2007 08:00 AM
DOCUMENT # P93000017556 o Secretary of State

1. Enty Nama

BUILDING INSPECTION SERVICES OF QOCALA, INC.

Princizal Place of Business Maing Address
1531 NE 257 1531 NE 2 ST
OCALA, FL 34470 OCALA, FL 34470

R T

01312007 Na Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE ParTro. Aomea o)

58-3175922 Not Appiicable
$875 Additional

Fee Required

5. Certilicale of Status Desired O

6. Name and Address of Current Raglsterad Agent

oS e DO NOT WRITE
OCALA. FL 34474 IN THIS SPACE

8. The abova namad enlity submits this stalement for the purpose of changing its registerad office or registered agenl, or both, 1 the Staie of Fionda. | am lamiliar wath, and accemt
the abiigabions of registarea agen;.

SIGNATURE
S at,r8 VB I RNty m3te 0T rerprstened ot and Ylte * sookcanle IHOTE Regisiered AQE™ S1ynalu e ferdurtd ahen ransiang) DATE
EILE NOWI! FEE IS 51 50 00 9. Election Campaigr Financing - $5.00 May Be .. . o
" After May 1, 2007 Fee- WIII be $550. oo wd v Trust Fmd COnlfIi]uhO"T O Added to Feas .. PRIEN
10, OFFICERS AND DIRECTORS |
1ILE PT
HiME GAMACHE, JOYCE F

SPEET ADORESS | 1010 SW 29TH ST -
T -51.22 OCALA, FL 34470

we | GAMACHE. FRANCIS W UD0000641589
STRZET £BD3ESS | 1010 8W 20TH §T Dg."'ﬂl f'ﬂ?“‘BDUUS“ﬂia 1 50 N BU

Cily-§1. 27 OCALA, F1. 34479

TILE
tIALE

s DO NOT WRITE

e IN THIS SPACE

FARIE
STPEET AGOFISE
CITY-87-2P

e

WAME

STAEET <DEAESS
Cile 87 219

TiLE
KA
- §T9LET APDRLSS | - - - .- -
civgrae o - - ee- - e o — N . P . . . - .. -

12.- I ngreby certly that the mlormanon suppliad wilh tnis iling doas nal qually for 1ne exempons conlained in Chapter 119, Florida Statuies | further cartity that the infermation
ncicatad o1 Lhis repot or suppiemenlal raport s Irue andfccurale and that my signalurg shall have ihe same legal effect as Il made under oath, that | am an efficer or director
ol tha corporation or the recever or lruslee empowered Y execute this raport as raguired hy Chapter 807, Florida Statutes: and that my name apnears in Block 10 or Black 111

CHEHQEC, Q2N an altachment wath an adcress, with allfither ke empowared,
SIGNATURE: Ao fc‘ué—’ 57//(,/)7

INTED NAME OF SIGNING OFFICER OR DIRECTOR ] Davnmg Prgre #




