FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

DOCUMENT # L03000049907 Secretary of State
1. Entity Name 05-01-2006 90081 045 ****50.00
WSC INSPECTION SERVICES, LLC
Principal Place of Business Mailing Address
208 TROPIC BLVD. EAST PO BOX 1620
LARGO, FL 33770 US LARGOD, FL 33779 US
Suite, Apt. #, atc. Suite, Apt, #, etc. 04232006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FE! Number Applied For
33-1083564 Not Applicably
Zip Country Zip Country " ; $5.00 Additonal
8. Certificate of Status Desired O Fee Rquired
8. Namu and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
CLOUSER, JAMES R e — - -
208 TROPIC BLVD. EAST Strast Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770
City FL | Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
.. the obligations of registered agent.
' SIGNATURE
Sigrature, typed or printed name of registred egent and ttie if appicable. {NOTE: Regisired Agent sgnature racusned when reinstating) DATE
Flling:ee is $50,00 Make check payable to
Due 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Detete TmE Elcrange [ Addition
NAME CLOUSER, JAMES R NAME
STREET ADDRESS | 208 TROPIC BLVD EAST STREET ADDRESS
CIrY-ST-7IP LARGO, FL 33770 CrTY-ST-21P
TME MGRM [ petete TLE O Crange [ Addition
NAME CASSELS, MONTE M NAME
STREET ADDRESS | PO BOX 487 STREET ADDRESS
CITY-ST-7P SEFFNER, FL 33583 CrY-ST-21P
TME MGR 5 Detete TME [0 Change [ Addition
MAME ANDREASEN, ALLAN B NAME
STREET ADORESS | 5517 VAN DYKE ROAD STREET ADDRESS
omvesrizp ['LUTZ, FL 33558 B - cy-S1-ap- - 3 - — - T
TME [ Detete TME O change 7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CATY-ST-21P
e 7 Detete ME O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-2I7
e [ Detete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITe-51-2P
14. lhereby ¢ that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report is true and acr:urata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t iver of trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.
/Z
26 jfo
SlGNATURE f P se /%c—.— / e 727-s85-49¢414
OR PRINTED HAME OF RIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone #

/



