2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000009866 FILED

1. Eniity Namo Jall 29, 2007 08:00 AM
REALTY INSPECTION SERVICES, INC. Secretary of State
Princinal Place of Business Mailing Acddross
912 SUMMER LAKE DR 912 SUMMER LAKE DR
ORLANDO FL 32835 QRLANDO FL 32835
" - LT
2, Principal Place of Businagss - No P.O. Box # A, Mailing Address
Suile, Apl. #, gle Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06}
Cily & Siala City & Slate 4. FE( Numbes JApp\icd For |
43-1993826 o Amicasie
Zip Country Zip Country 5. Corlficale of Slaius Dosired ?i‘?e'gas qlﬁ;‘ﬂ“o"a'
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
SCHMIDT, FRANK J
912 SUMMER LAKES DR Stroet Address {(P.0. Box Number is Not Accoptabioe)
ORLANDO FL 32835
Cily FL l Zip Codo

8. The above namad entily submils this stzlomon! for the purpese of changing its registored office or rogislored agent, of boih, in the Stalo of Flonda. | amn famiiar with, and accept
tho obligations of rogistored agenl.

SIGNATURE
Sqnature. typod or ponigd narme of tegistered agent and hilg ¢ apnicable, (NQTE- Rogpsidred Agecl sksnateg teaured whan rensiahng) DAL
FILE NOW! FEE IS $150.00 9. Electon Campagn Financing  $5.00 may Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Conlribulion. 1 Added to Fees

Make Check Payabie to Florida Department of State '
1G. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN (1
i ] ) Doleto Tk [ change ] Addinicn
NAME SCHMIDT, FRANK J HAME P -
stigkamiss | 912 SUMMER LAKED DR STRET | ADDRT S5 . UQUUDDE'F}EDE - -
civ-si.ap | ORLANDO FL 32835 S -1 7 O2/02A07 80026022 158,75
(T O Deiete e I change [ Addition
NAME ) NAMI
SIRFFT ADDRI 88 SINET ADD 58
Cly-s1-7r T -$1- 2P
oy 2 pelcte I8 [ change ] Addilion
AR NAME
SIRETT ADDR 55 SIMET ADTH 55
eIy s1- 20 G512 g
i 3 Delete e O change [ Addition
NAMT AN
ShUTLADDI 5% STFT ADDHESS
clly-s[-2p CY-81 |
niti’ O peiete e [ change [ Addition
NAME HAME
STV LT ARDRE S5 ST ADDIESS
CITY-1-41P Y- $1- 1P
nr 1 Delere e O change [ Addifion
NAMI NAME
SIRFE [ ADDRESS SIREY ADDI 5%
ilY-51- 21 CUY-S1- P

L

12. | hercby cerlify that the information supphied with this filing dees nol quality for the exemplions containod in Section 119, Flonda Statutes. | further certify that the information
indicaled on 1his report of supplomontal repoert is truo and accurate and that my signalure shall have tho same legal effect as i madae undor eath. that | am an officer of direcior
of the corporation of o roceivor of lrusteo empowored o axecuto This re%x-es'rE cd by Chapier 607, Flonda Stalutes; and thal my name appears in Block 10 or Block 11

If changed. or on an attachiment with an adgres all clher like ampowdrod,
[DY-¢)  HOVGvE993)

/S1GNATURE AND TYPED OF PRINTED m“i‘: EIGNING OFFICER OF DIRECTOR Data Daytm Phong £
N LYY &\

SIGNATURE:

PP ¥ al
RN N L et B A A o



