2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # K26862

1. Entity Name
CENTRAL FLORIDA BUILDING INSPECTORS, INC.

Secretary of State

Principal Place of Business Mailing Address

8710 BRACKENWOOD DRIVE 8710 BRACKENWOCD DRIVE
SUITE 101 SUITE 101

ORLANDO, FL 32829 US CRLANDO, FL 32829 US

DO NOT WRITE IN THIS SPACE

ARV SIEAAR ARSI

01302008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
59-2895095 Not Applicable
S. Certificale of Siaws Desirad (| $8.75 aaditional

Fee Requlred

6. Namas and Address of Current Registered Agent

EDGREN, RICHARD A
8710 BRACKENWOOD DR.
ORLANDO, FL 32829

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement far the purpoese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaium. typed or printad nama of registerad agent and utle 1 appkcable {NOTE: Regrsiored Agent $ignatura Tequired whan rensiatng) DATE
BSLUAL L
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 02/12/02-00045-012 150,00
"After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS [
TME bcp
NAME EDGREN, RICHARD A.

STREETADDRESS | 8710 BRACKENWOOD DRIVE
CiTY-ST-2P ORLANDO, FL. 32829

MLE 8T

NAME EDGREN, JEANETTE R.

STREET ADDRESS | 8710 BRACKENWOOD DRIVE
CITY-8T-2P ORLANDO, FL 32828

TIILE

NAME

STREET ADDRESS
Giry-S1-ar

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-81-2P

THLE
NAME

STREET ADDRESS
CITY-§1-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or directer
of the corporation or the receiver or trustes empowared '0 exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atachmenit with an address, with all other lixe smpowered.

SIGNATURE: Ldam”_ 0

| pofof  YOO- 1o SE-0)

KIGRATURE AND TYPED OR PRINTED NAME OF IIGW OFFICER DR DIRECTOR

Date Cayhme Phone #




