2008 FOR .P‘ROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT #F53615

1. Entity Name

NATIONAL INSPECTION AND CONSULTANTS, INC.

Secretary of State

Principal Place of Business Mailing Address
9911 BAVARIA RD 9971 BAVARIA RD
FORT MYERS, FL 33913-8510 US FORT MYERS, FL 33913-8510 US

L

) . 01092008 Neo Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fooied o
59-2134161 Not Applicable

5. Cerfificate of Status Desirad X ?g'giﬁf:‘;"""a'

6. Name and Addrass of Current Reglstared Agent

5011 BAVARIA KD DO NOT WRITE
FORT MYERS, FL 33913-8510 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed o orinted name of registered agent and Lille it applicable {NOTE' Registered Agenl signature reguired whsn reinstating) I II'Il“tl_ll"li"i"r'Ef‘ﬂ."-:i 1
e 'J" E | L - |l M
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be 01/23/03-30003-017 153.75
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME VIGNE, ROBERT A

STAEET ADDRESS | 9911 BAVARIA RD
CIY-ST-21P FORT MYERS, FL 339138510

TILE ST

NAME SHIELDS, JOHN C

STREET ADDRESS | 9911 BAVARIA RD

CITY-ST-21F FORT MYERS, FL 339138510

TITLE VP
NAME VIGNE, DAVID J

STREET ADDRESS | 9911 BAVARIA RD
CrTy-5T-21P FORT MYERS, FL 339138510 DO NOT WRlTE

H:: x:;NE, RICHARD U IN TH IS SPAC E

STREET ADDRESS | §911 BAVARIA RD
CITY-ST-2P FORT MYERS, FL 339138510

TIMLE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE
NAME - _ ' T,
STREET ADORESS _ . . o
GIY-ST-2IP ’ ' ’

12. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, ! further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the carporation or the receiver or tru empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10.or Block 11 if

changed, or on an attachment ress, with all other like empowered,
Rebert A Vigne /A/6-07 2399394313

R PRINTED NAME OF 8/GNING OFFICER OR D/IREGTOR Cata Daylime Phone ¢

SIGNATURE:




