FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000009252 07-11-2006 90017 025 ***158.75

1. Entity Nama

INSPECTCO OF SOUTH FLORIDA, ING.

Principal Place of Business Mailing Address GUYUUes -
1985 KEYSTONE BOULEVARD 1985 KEYSTONE BOULEVARD
NORTH MIAMI, FL 33181 NORTH MIAMS, FL 33181
T R TRROCRE AN AU W A A I
210 NE 1" Cocgt QAlo NE 2T Covkli
S'USEDR/’:‘XC' W EACH, FLokh Sutte. Apt. #. ete. 07022006  Chg-P CR2E034 (11/05)
AL , /
City & State City & State \ 4. FEI Number Applied For
DANINBEH, Flotid | 651072367 Not Appicablo
Zp 2300 Lf COE’;WS A leg 2 oD (-r Cou(n.ty ) /A 5. Certificate of Staws Desired M Ei';esqﬁj:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
FISH, MICHAEL K - ) - m‘h& (?O‘% . Ar; ‘OA = L’")_“‘ ' i
tree ress (P.O. Box Numbergds Not Acceptahle:
m% T'FT.EgggéL DR., #501 s .2 B RO Pk pg_,f—
__ D ANCA HE ACH £ Z00%
Y DAM A Lencd  FL|P %350y

f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/3/08

8. The above named entity submits this staternent
the obligations of registered agent,

SIGNATURE

Si‘gﬂa';lu}uvﬁ/m printed name of registgred ageni and tille il applicable, {NOTE: Registered Agent signalufe required when reinstaling) ‘oatd
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. C0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
iz D [ Delete TTLE P [MChange [ Addition
NANE APEL, LECR NAVE AFEL ) LEORK
STREETADDRESS | 1985 KEYSTONE BOULEVARD STREETADDRESS | 2 yo N E 2 (et
ov-stze | NORTH MIAME, FL 33181 oIy -S7-2P DANCA  BEACH, FleadA [ 33004
TMLE [ petete TIME [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - fr———m —_—— e s — stReeT apoRess: |- - N -
Cify-81-21p CITY-ST-2IP
TLE [ pelete WTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CY-ST-2P
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-ST-2IP
TILE [T oeleie TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all oprfer like empowered.
7/3/06 75¢-131- 5298

SIGHATURE AND TYPED OR pn?‘ren NAME OF SIGNING OFFICER OR DIRECTOR Bate I Baytima Phone #

SIGNATURE:

“ /




