FILED

’ Mar 28, 2005 8:00 am
2005 FO';SSSRLTR%%%%%RAT'O" Secretary of State

03-28-2005 90058 021 ***150.00
DOCUMENT # P01000048550
1. Entity Name
DAVID JACKSON INSPECTIONS, INC.
Principal Place of Business Mailing Address o
82 RIVERVIEW DRIVE €/0 1539 CENTER AVE
ORMOND BEACH, FL 32174 HOLLY HILL, FL 32117
v v AN
Suite, Apt. #, etc. Suite, Apt. #, elc, 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3719822 not Applicable
4 Country Zip Gountry 5. Certificate of Status Desired O ?Sﬂ'zsiq";?:;tio“a'
6. Name and Address of Current Registered Agent _ . w—. 7. Name and Address of New Repistered Agent . ... T —_—

JACKSON, DAVID W-
BR-RIVERBRME

Nz;me
N Street&j 55 (P& wﬁr Is Not Acpaptable) D E,l VE-_

N City FL l Zip Code

. 8. The above named emny submits thls_s.tatemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of reglstered agem

SIGNATURE - - - o e
St b Sngna‘um tyDac or pmtsd name of registered agem and ttle it apphcable Lol o« INOTE: Regeaterad Agent sifinature required when reinstating) ™

RLH DAT‘FL,'A. R ECRETURETE

. FILE Now! FEE Is $150.00%" 8. Blection Campaign Financing $5.00 may Be

____ After May 1, 2005 Feg wm be $550.00 Trust Fund COnlrlbUll‘C,){'l‘ D’ Added ta Fees
10 “¢+  OFFICERS AND DIRECTORS -+ . 1. . .. .. ,ADDITIONS/CHANGES.TC OFFICERS AND DIRECTORS IN 11 -
TITLE P o 4;_ O petete e’ [ change [ Addition
NAVE JACKSON, DAVID W HAME

STREET ADDRESS | 82 RIVERVIEW DRIVE STREET ADDRESS

CITY-§T-2P ORMOND BEACH, FL 32174 CITY-ST-21P

TLE [ Delate TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CiTY-ST-2IP

TITLE [ Delste TILE [[] Change  [J Addition
NAME NAME _ . —_ _
STHEET ADDRESS STHEET ADDRESS

CITY-§T-2P ChY-ST. 2P

TITLE 7 Delete TINE O Change {7 Additicn
HAKE + = NAME

SIREET ADDRESS . STREEF ATORESS

CITY-5T-7P CHY-ST-2P

TITLE 1 Delate TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P . o ' CITy-5T-2P . .

LTS STt ey Clpgee - femEs oo oS el T [ change [ Addiion
HAME .., . e ‘ ) L NAME .

STREET AODRESS |- I - e s S roRess L e

CITY-5T-2IP CITY-ST-2P ; o

12 } hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes | further certlfy that the |nlormat1on
zindicated on this report or supplemental report is true and-accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ‘officer or director
" of the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed of on an atlachment with,an address, with all other lig empoweped.
SIGNATURE: X W PRESIDENT  8h2dos

"V SIGNATITRE AND TYPED OR PRINTED NAM F SIGNING OFFICER CR DIRECTOR , Data Daytma Fhone &

I



