FILED

Apr 26,2007 8:00 am
2007 FOf PROEIT CoREoRATION ccreiary of State

DOCUMENT # F06000004074 04-26-2007 90227 031 ***150.00

1. Entity Name
TEAM INSPECTORS, INC.

Principal Place of Business Mailing Address 40 “ B q d n 3
15275 COLLIER BLVD 15275 COLLIER BLVD
#201-112 #201-112 R
NAPLES, FL 34119 NAPLES, FL 34119 -
R R MR E AR

Suite, Apt. #, efc. Suite, Apt. #, alc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number . Apphied For

3/ -9t 8.3 (4] L Not Applicable
_%E___;_‘ - _Counmi . - Ep_ - Country 5. Certificate of Status Desired— ‘-E—‘$8'75'ml"’
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Ragisterad Agant
Name

MELOTTI, PETER A
3518 OCEAN BLUFF DRIVE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL | 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 familiar with, and accept
the cbligations of registered agsnt.

SIGNATURE
Signature, typed of printed name of registered agent and ftle if applicable. (NQTE: Registered Agent signature required when einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
14, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMMLE CPS 1 Delete 1IILE [ Change [ Addition
MAME MELOTTI, KAREN M NAME
STREET ADDRESS | 3518 OCEAN BLUFF DR STREET ADDRESS
CHY-31-21P NAPLES, FL 34120 CITY-ST-2IP
TITLE VPT O oelete TE 3 Chenge [ Acdition
NAME MELOTTI, PETER A NAME
STREET AODRESS | 3518 OCEAN BLUFF DR STREET ADDRESS
CHTY-ST-2IP NAPLES, FL 34120 CITY-ST-2IP
TLE [ pelete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2p
THLE (] Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-57-2P CiTY-S1-21P
TITLE O Cetete TiTLE [J Change ] Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated 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 tha corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 111§

changed, or on an attachment with an address, with all other like empowered.
%3/07 AIG-353-r00¢

SIGNATURE AND TYPEDS OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daymme Phone #

SIGNATURE:




