.~ 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - - Apr 11,2005 08:00 AM
DOCUMENT # 179014 g Secretary of State

1. Enmtity Hame
CERTIFIED INSPECTION SERVICE INC.

Principal Place of Business ) :Mailing Addrass

20020 VETERANS BLVD. 20020 VETERANS BLVD.

SUITE #11 B SUITE #11

PORT CHARLOTTE, FL 33954 LS -~ PORT CHARLOTTE, FL 33954 US

- 11114 TR

04082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Apied o
59-2845626 Not Applicable

$8.75 Acditional
Fee Required

5, Certificate of Status Desired O

8. Name and Address of Current Registered Agent

FEHR, JERRY W.

20020 VETERANS BLVD. ~DO NOT WRITE
Sgg$ g:—ll\RLOTTE, FL 33954 IN THIS SPACE

T AR e TR

8. The above named entily submits this statement for the purpose of changing its registered pffice cr reglstered agent, or hoth, in the State of Fiorida. 1 am fam:lxa; wnh and ac::epl
the obligations of registered agent,

SIGNATURE. —_ =
Sngnmre wpodorpnnted nameamgns:emdngen( andmlanfapphcabfe {NOTE. Regnstered Agent signatyre requined whenremsiamg) o . DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. O  Addedta Fees
10. T T OFFICERS AND DIRECTORS ] ' if?*‘ﬂf‘s}ﬁgggjﬁ ]
me D 04/ T1IS~E0087-013 150,00
NAME FEHR, JERRY W.

STREET ADDRESS | 20020 VETERAMS BLVD, - SUITE #11
omy-§1-2F | PORT CHARLOTTE, FL 33954

TITLE T

HAME SMARRELL!, LINDA A

STREET AQDRESS | 32510 WASHINGTCON LOOP RCAD
CY-5T-ZIP PUNTA GORDA, FL 33982 . ) . s

TITLE
NAME

s .} DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P s ] B e e

TIML.E

NAME

STREET ADDRESS
CI¥y-ST-2IP

TTLE

RAME

STAEET ADDRESS
Civy-ST-2I7

.o o

12, | hereby certify that the information supplied |th 1hxs fi lmg does not quahfy for the exemption stated in Section 119.07(3)(i}, Flarida Statutes [ further certlfy that the mrormanon
indicated or: this report or supplemental repdtt is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
of the corporation or the receiver ordrustegfémpowered 1o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears In Block 10 or Block 11 §f
changed, or on an atachment witf dn adgfess. with all other like empowered.

SIGNATURE: A Jedr. ) 4/‘7405 ‘NLJaS Wii‘f

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




