2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
% —~ Jan 09, 2006 08:00 AV
DOCUMENT # PS9000014899 Sec;‘etary of State

1. Entity Name
3-D INSPECTION SYSTEMS, INC.

Pringipal Place of Business Mailing Addreszsﬁ

3979 NORTHSIDE (IRCLE 3979 NORTHSIDE CIRCLE
SHTE 1 SUTE 1

T MYERS, FL 33803 FT MYERS, FL 33903

= [ AGRBREAU MR

01052006 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE | M

65-0901317 Not Applicable

" . $8.75 Acditional
5. Certificate of Staius Desired | Fee Required

§. Name and Addraess of Current Registered Agent ] B o BRI A

D430 PINE AVE DO NOT WRITE
SANIBEL, FL 33857 tN THIS SPACE

8. The above named entity submits this staiement for the purpdse of changifig tis registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
1he cbiigations of registerad agent.

SIGNATURE . - -
Signature, yped or panted name of sagisiered agent and tills ¥ appiicable * " {HOTE. Registerad Agert signature required when ralnstaling) - ’ . DATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 may 3o
After May 1, 2006 Fee will be $550.00 Tsust Fund Centribution. O Addedto Fess
10, ' T DFFIGERS AND DIRECTORS T - TR
TILE P CT
NAME FOWLER, CARL

STREES ADDRESS | 3979 NORTHSIDE GIRCLE, SUITE 1 S
or-st-ze | FORT MYERS, FL 33903 _ ' 3

= = — e -WONOONZ 7478 o
e CUBBAGE, CHARLES LAROR-B0D 16024 555 5’3
sTeET A00REss | 3979 NORTHSIDE CIRGLE, SUITE 1
CTv-s-ZP | FORT MYERS, FL 33903

THE ST
NAME FOWLER, CATHERINE

STREET ABDRESS | 3979 NORTHSIDE CIRCLE, SUITE 1
CIy-51-4P FORT MYERS, FL 33503 Do NOT WR‘TE

e | "IN THIS SPACE

STREET ADDRESS
Ciy-§1-2P

TILE

HAME

STREET ADDRESS
GITy-57-2P

TIE

HAME

STREET ADBRESS
CIy-87-ZP

mxs fiing does not qualify for the exempt(ons confained in Chapier 118, Florida Statutes. | further cartify that the information
g and accurale and thaf my signature shall have the seme legal affect as if made under calh; that ) am an officer o director
er tNp execute this report gsrequired by Chapiter 607, Florida Statules; and that my name appears In Block 10 or Block nit

[/ Fles  235-852-087/x

A’
ED Naya'on |Gu|ueorncznonnmz LR Date Daylime Phona #

12. | hereby certify that the information supphe Gl
indicated on ihis report or supplemental
of the cerporation or the receiver of ir
changed, or on an attachment with

SIGNATURE:




