2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2006 8:00 am

DOCUMENT # P00000057386 Secretary of State
1. Entity Name
CERTIFIED INSPECTION GROUP, INC. 01-17-2006 90261 011 ***150.00
Principal Place of Business Mailing Address
24625 WARD WAY 24625 WARD WAY
EUSTIS, FL 32736 EUSTIS, FL 32736
A G O
2. Principal Place of Business 3. Melling Address {f.
Suite, Apt, #, elc, Suite, Apt. ¥, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3701176 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desited a gg';sqyﬂbu|
6. Name and Address of Current Registeorad Agent 7. Name and Address of Now Registered Agent

Name
ORR, ROBERT B
24625 WARD WAY Street Address (P.C. Box Number iz Not Accepiable)
EUSTIS, FI. 32736

City FL l Zip Code

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

SIGNATURE . ___ s 57
wgwdtévmmummmmmtw- {NGTE: Regratanad AQent Sonaiure nacured wher remsatng) -DATE
FILE NOWI;I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8
After May 1, 2006 Fae will be $350.00 Trust Fung Contribution. O  Addedto Fees
10, OFFICERS ANDBIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TLE D i3 T Detete TILE ] B Thange [ Addition
NAME ORR, ROBERT B NAE o, Qebeax B
STREET ADDAESS | 13801 MONTE VISTA ROAD STRETADDAESS | Y (phS I GIw~
on-s-27 | CLERMONT, FL 34711 oTY-ST-2P oy, T 32730
e . O Detete TIE /s [ Crange  [Zhncion
NAME - NAME oar Ropery 3
STREET ADORESS srRETARESS | 2462 S W (oA
oTY-§T-2p QITY-51-2P Eusdis, EL 3AT736
e [ Dekete TRE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P CITY-ST-2P
TITLE [ Detete TLE Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST-2P
TmEe 3 Oetete TLE O crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P : -
TLE [ pelete TLE . [ Change - [T] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS ‘
CrTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpdration or the repeiver or trullee empowered 10 exec is report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ent,with an Address, with all other Il powered.,

changed, or on an attach
SIGNATURE: \-p-o 2 50131083
Dae Deytrme Phone #

e

SIGNATURE AND TYPED OR PRINTEZMAME OF SXGMING OFFICER OR DWREC TOR




