FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 434494 01-16-2007 90198 035 ***158.75

1. Entity Name

PROFESSIONAL INSPECTION ENTERPRISES, INC.

Principal Place of Business Mailing Address

1619 18TH STREET P.0. BOX 274 60001940

NICEVILLE, FL 32578 NICEVILLE, FL 32588

S O S ¥ e L
1950 Woodcrest Ridge 1950 Woodcrest Ridge

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg—Ff QRZEO34 (12/06)

City & State City & Stale 4. FEI Numtbser Applied For
Ft.Walton Beach 3 FL Ft. Walton Beach 3 FL 59-1524352 Not Applicabie
325? 5 l| 7 %\g\t}r\y 35.“)5 4 7 C%JnA!ry 5. Ceriificate of Status Desired M gigfq l';,‘dred;m“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCULLEN, BEVERLY A
1950 WOODCREST RIDGE RD. Streel Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
' - City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famisiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatre, typec or prnled name of registesed agent ana e 4 apphcable. (NOTE: Registared Agent sighatura requied when renglatng) DATE
FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TTLE I Change [ Addition
NAME MCCULLEN, BEVERLY A NAME
STREET ADDRESS | 1950 WOODCREST RIDGE RD. STREET ADORESS
CITY-ST-2P FT. WALTON BEACH, FL 32547 CiTY-S1-2IP
TITLE A O velete TITLE [J Change  [_] Addition
NAME MCCULLEN, BRUCE R, NAME
STREET ADDAESS | 3250 DOWNS COVE RD STAEET ADDRESS
CITY-5T-ZIP WINDERMERE, FL 34786 CITY-ST-2IP
TIE 5T X pelete (13 O change [ Addition
NAME STONE, KATHI M NAME
STAEET ADDRESS | 1619 18TH STREET STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TITLE [ velete TIMLE [Ochange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empged.

SIGNATURE: BEVERLY A. MCCULLEN

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTJR

Daytime Phone #




