2006 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Apr 06, 2006 8:00 am

ecretary of State

DOCUMENT #J79014 04-06-2006 90009 011 ***150.00
1. Entity Name
CERTIFIED INSPECTION SERVICE, INC.
Principal Place of Business Mailing Address i
20020 VETERANS BLVD. 20020 VETERANS BLVD.
SUITE #11 SUITE #11
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US
e VOO R AR
p ShpdHtl Pia
Cllis Apt 4, efc, o o} 03262006 Chg-P CR2E034 (11/05)
ity & State & Sfate 4, FEI Number Applied For
Sorn Goeph | P p UTh (RoenA W 59-2845626 Not Aplicabi
ZIE} 34 5)‘ CO%?’S 74,/ 334 S,}J Countr 574_, 5. Cenfficate of Status Desired [ 233;2, l':’i‘?e‘ic;”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEHR, JERRY W.

20020 VETERANS BLVD.
SUITE #11

PORT CHARLCTTE, FL 33954

Name

Street Address (P.O. Box Number is Not Acceptable)

2%/@ BN Ry F 205~
GoedA FL | 855/

8. The above named nm submits this statel
the obligations ojfregisfered agent.

m%p:rpose of changing its reglstered%ﬁ\ce or reglst@a

gent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
R Signature, t ed or pnmsdfme of reglsle!sd?denl and tif

y/z)o

tte if applicable. {NOTE: Registered Agenl signature required when reinstating)

I.

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O delete TITLE Change p [ Addition
NAME FEHR, JERRY W. NAME MSﬂ?'ﬂ—’ ’d / Paw) j

STREET ADDRESS | 20020 VETERANS BLVD. - SUITE #11 STREET ADDRESS 3‘?‘5 /0 37-5

om-§1-2¢ | PORT CHARLOTTE, FL 33954 CITY-ST-7P %AJ_F} @d}ﬁz} 4 w 33¢ 8’;\

TITLE T O Delete TITLE [ Change [ Addition
NAME SMARRELLI, LINDA A NAME

STREET ADDRESS | 32510 WASHINGTON LOOP ROAD STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33982 CITY-ST-2IP

TITLE [ pelete TTE [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-ZiP CITY-ST-2IP

TILE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTy-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-ST-2IF CiTy-ST-21P

TITLE 3 pelete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IF CITY-ST-ZP

SIGNATURE:

p i
SIGNATURE AND TYPED OR PRINTED WA

-

ME OF SIGNING OFFICER OR DIRECTOR Day’ume Phone #




