2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 27,2006 8:00 am

7
DOCUMENT # P01000021988 Secretary of State
1. Entity Name
: 03-27-2006 90282 040 ***150.00
IVANEK INSPECTIONS, INC.
Principal Place of Business Mailing Address
1823 DALMEN AVENUE 1923 DALMEN AVENUE
e T ”“l[m mml”ll” ||”' "m Ilm llul ”l" Hl I\ ml\ mlm “ lll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)

Cily & State City & Staie 4, FEI Number Apphed For

52-2299641 Not Applicable
< Zp Countsy zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

IVANEK, BARCLAY BOLES

1923 DALMEN AVENUE Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK FL 32789

Cilty FL le'Code

r the pyfpose of changing its registered cffice or registered agem, or both, in the State of Flosida. | am familiar with, and accept

SIGNATURE 7 - = 5’/ w/ [#74

Signature, typed o pnntert nfne of i’ug&lt-.'rl’\‘l agenl awcanle (NOTE" Registered Agert signajure requineg when remstaing) DATE

50.003,.

. FILE NOWN!
Aﬂer May1 2006 F

9. Election Campaign Financing  $5.00 May Be
N ake Check Payable to Florld Department of Slate

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1)/

TITLE D [ Defete THLE VICE FIRESIDENT {_} Change E{Adﬂilion
NAME IVANEK, BARCLAY BOLES NAME LYNN . TVANE K

SIREET ADDRESS | 1923 DALMEN AVENUE sweerooness | 194 2% DALMEN AVE.

OfY-SI-TP | WINTER PARK FL 32789 CTY-S1- 1P WINTE TR PARE. 7L 22795

TITLE [ petete TME [ Change [ Addilion
NAME HAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

we b _ . Dlpeete__ R me o _ . [Z3 Channe T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2p CITY-SI-7IF

NLE 7 Delete TITLE {1cChange [ Addition
NAME HAME

STREET ADDAESS STRECT ADDRESS

CITY-SI-2P CITY-ST-ZIP

FITLE 7 palete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CTY-ST-2P

TITLE [ Delete TLF, [] Change  [J Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CiTY-ST-7IP

12. | hereby cerlity that the infermation suppiied W|th lhls filing do

indicaied cn this report or supplel or i nd ac e and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
ot the corparation or the recei Or trusjee p 2pad tp-Exatute this report asTeqguired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment ith 3 er like empowered.
SIGNATURE: 5/20/06 o7 -Zw-531/
T

SIGNATURE &NWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone &




