- FILED

2005 FORA:'I}SELT&%%%‘?I_RATWN May 02, 2005 8:00 am

Secretary of State
P0O0000028111
PSSN?,HI},A ENT # 05-02-2005 90386 001 ***150.00
O'BRIEN INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
1540 SHELLEY PLACE 1540 SHELLEY PLACE “X‘LB‘M
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 \_&
e v A0 N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3633027 Not Applicable
zp Country Zip Couniry 8. Certificate of Slalus Desired O gilgesqa?:éﬁonm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

O'BRIEN, JAMES M ESQ

1686 W HIBISCUS BLVD. Stregt Address (P.Q. Box Number is Not Acceptable}
MELBOURNE, FL 32901

City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of ponted name of registerncd agent and ptte it appicatide. (NOTE: Reg-slered Agent sighature required wnen reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campargn F.|nanc:ng a $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ petete Mg [ Changs [ Addition
NAME O'BRIEN, THOMAS J NAME
STRECT ADDRESS | 1540 SHELLEY PLACE STREET ADDRESS
CITY-51-289 TITUSVILLE, FL. 32780 CITY-ST-2IP
TITLE 1 Delete TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ oelee TITLE [ Change  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-§1-2IP

12. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recaivegor trustee smpowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 if

changed, or an an attach mg ad all other like empowsred.
z/a// 32348594

Daytima Phone #




