N\

. et

2005 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # P00000037808 . % Secretary of State

1. Enity Name (3-23-2005 90030 005 ***150.00
ALL PHASE INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address
2890 BRANTEEY-HEESET ~2890-BRAMNTEE-HILESCT
TONGWOOD P I2TTY +ONGWeQD EL 32779
24 Lengrellows Pl | 9297 Lonatelowmd)

Suite, Apt. #, etc. u Suite, Apt. #, etc. L/ 15t MOCRE CR2E034 (10!04)

ity & State To—— City & State 4. FEI Number Applied For
]q' ij }/\O i-' - ﬁ Dﬂ ﬁ}/\m , FL 52-2235469 Not Applicable

Zi un Zg L ] 1" Country ‘ - $8.75 Additional

T_l: ;—70’5 ) g %L 3;7 03 - U -5 A 5. Caertificate of Status Desired 0 Fae Required o
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

COMEY, RAYMOND J

= - . = .

A4 L ododellows PL

2890-BRANTLEY-HILLS-CF Street Addrass (F".O. Box Number is@ Acceptabia) -
EONGWOUD FL 32779 A
R Joghia, Fi
. cy | !

FL | 25%3

8. The above named entity submits this sta'teme'nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.~

SIGNATURE

Signature, typad o prniea nome of registered agen! and ttle f applcatle. {NOTE- Aagistered Agent signalure required when rainsianng) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1 1. ' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PSTD O pelete TME ' [ change  [J Addition
NAME COMEY, RAYMOND J NAME

STREET ADDRESS {2890 BRANTLEY HILLS CT STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-57-7I

TILE O oetete TILE O change  [J Addition
NAME . NAME

STREET ADDRESS i3 STREET ADDRESS

CITY-St1-21P / CITY-s1-2P

e H O3 Delete fIE - T e O Change (] Addition
NAME < Tave T T -

STREET ADDRESS / STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE 3 Delete TE ' O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-7tP

e [ Delete TMLE . [ thange  [C] Addition
£NAME NAME

STREET ADDRESS | STREET ADDRESS

CHTY-ST-2P CITY-S7-2IP

TILE . £ Delete TITLE (] change [ Acdition
HAME ' i Ao

STREET ADDRESS STREFT ADDRESS R
City-si-2ip . CITY-S1- 79

12. | hereby cerﬁm_that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE; -2~
N % s%aﬁsnmm’eoo

ITED NAME OF SIGNING OFFAICER OR DIHECTOR




