2008 FOR PROFIT CORPORATION
- 'ANNUAL REPORT (AR) FILED

DOCUMENT # P00000104737 Jan 31, 2008 08:00 AN
1. Erlily Name S
ecretary of State

PRIVATE | BUILDING INSPECTORS, INC. ry
Prrcipal Place of Business Ma'ing Acldress
1326 AMERICAN ELM DR 1326 AMERICAN ELM DR
T T | H"”m m ||’” "m Ilm "m "m ulullm |‘|” ‘"" ’”” ‘llm’ U Jll‘
2. Funcipal Placy of Businass - Mo PG Box # 3. Mmlng Addrose

Suie. ApL. ¥ etc. S.ute, Aot #, eic. 15t MOORE CR2E034 {10/07)

City B Brate City & State 4. FE1 Numbier Appiied For

59-3682774 Not Apslicatle
Zip Cauniry Zip Country 5. Cenfcate of Store Desied [ Eg.ggltﬁra;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

?%E%&E%léiE#ELM DR Sweet Address (P.O. Box Number is Nat Acreptable)
ALTAMONTE SPRINGS FL 32714

City FL 23 Code

8. The asove named ernly submits this statement ‘or the puroose of changing its registereg affice or registered agent, or cols, in the Siate of Flonda. | am farmiliar with and accept
the caligalions of rewstered agent.

SIGMATURE

Sgnawre, tiped o prered nana of ey sred aderlar! 1 s | arploase. MICTE ARGRIE0 AZON Sanota ™ Rt v srvebr g DATE

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contrigation. (] Added to Fees

10. OFF&CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mE DPVT [ patere TITLE Ol change [ Acdvrion
NAME QUILLETTE, IRENE NAME

STREFT ADDRESS (1326 AMERICAN ELM DR STAEET ADDRESS

CITY-51-20P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TTLE [ Datete TITLE [JChange [ Addinon
HAME HAME

STREET ADBRFSS STAFET ANRAESS

oITY-57-21P CIFt-ST-21

1L [ Dewete MLE [ Change 7] Addibon
HAME HAE

STREET ADGRESS . STREET ADTRESS Unnanentean

QITY-ST-28 CITy-8T-21P ’ : '"]-'14 15030

L O peiete TITLE [ Change (] Adchtion
HAME HAME

STREET ADDRLSS STREET ADDRESS

Y -ST-29 CIFY- 5T-ZiP

Mg [ Detele T [J Change ] Addilion
NAME ) HAME

STAZEY ADDRESS SISEET ADDALSS

SIY-S1 g0 LITY- S 29

e O Deiate TITLE CJ Gramge T Addition
NAME NAME

STREFT ATDRESS STREET ADDRESS

oY -ST-2 LTy -ST- 7P

12. | hareby certify that the information sunphed with inis filing does net qualfy for the exernctions contained in Section 119, Flenda Statutes | further cerdify that ne information
incicated on this report or supplernental raport 1s true and aceurate ana that my signatwre shall bave the same legal effect as il made under oath: that | am an cofficer or director
st ihe corporation or the receiver o s empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears i Block 10 or Block 11
if changed, or on an aftaghme Riress, with ail other ke empowered,

SIGNATURE: Tiene Oulleffe -35-08  Yor810 758

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIAEC 15k Gaytmp Fhope s




