, FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Apr 20,2007 8:00 am

DOCUMENT #J79014

1. Entity Name

CERTIFIED INSPECTION SERVICE, INC.

ecretary of State

04-20-2007 90201 046 ***150.00

Principal Place of Business Mailing Address

24610 SANDHILL BLVD 24610 SANDHILL BLYD
202 202 50001529
PUNFRGORDIF3395% LS PUNFA-GORBA-F—33951 LS

G MRATRRERRARTRTIR

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suite, Apt. #, ete. Suite, Apl. #, etc. 04122007 Chg-P CR2EQ34 (12/06)
y & State ﬂy & State 4, FEI Number Appliec For
ﬁo@-r (”,&Arewn . 7 ChAronE, FE. 59-2845626 Not Applicable
8 3 ? 8’3 Country 35 q g/ 3 1 Couniry 5. Centificate of Status Desired (] ?eae.g?qa:j:;uonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FEHR, JERRY W?
24610 SANDHILL BLVD 202 Streel Address (P.C. Box Number is Not Acceptable)
202 -
PuNIA-GQR-Bﬁq-FL—'%W
City Zip Cad
12507 PhAkLoTE FL | 49992
8. The above named entity s} mns l for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi rag|st ed a
SIGNATURE j&ﬁ By (0. 7“5#‘&, "///2 /O 7

Sgnem typed o%ntsd M{ol kg:sleteu agent ant litke if apphicabie.

(NOTE: Regis'(ereo&enl signalure required when tenstating)

DATE

B
(Y

FILE NOW!Il FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change (] Addition
NAME FEHR, JERRY W. NAME

STREET ADDRESS | 32510 WASHINGTON LOCP RD STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA, FL 33982 CiTY-ST-2iP

TE T O oelete TITLE ] change (] Addilicn
HAME SMARRELLLI, LINDA A HAME

STREET ADDRESS | 32510 WASHINGTON LOOP ROAD STREET ADDRESS

Crmy-s1-2P PUNTA GORDA, FL 33982 CATY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§5- 2P

TME O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change  [J] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this fitin 3 dees nol qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
z . T¥hat my signature shall have 1he same legal eflect as It made under oath; that | am an ofticer or director
2 thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa
of the corporation or the receiver g trus
changed. or on an attachment vy

SIGNATURE:

le true an
owered o exfs l

SIGNATURE AND TYPED OR PRINTED N

AL -
QOF SIGNING OFFICER OR DIRECTOR

Dn\mme Phone W




