2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28,2006 08:00 AM

1. Entity Name
L4

 DOCUMENT # P02000005844

CUSTOM BUILDING INSPECTIONS, INC.

Principal Place of Busingss

9230 NORTH RAINELLE AVENUE
CRYSTAL RIVER FL 34428

. Mailing Agdrass

5230 NORTH RAINELLE AVENUE
- CRYSTAL RIVER FL 34428

Secretary of State

T

NEWSOM, BEVERLY S
CRYSTAL RIVER FL 34428

9230 NORTH RAINELLE AVENUE

2. Prnapal Pace of Business 3. Mahng Address

SU;EAFIL I, |ic. T ] Suite, Apt. £, efc. 15t MOORE CRZEO34 {10/05)
Cuty & State City & State 4. FE! Nurniper Appheq For

75-2999714 Not Appiios:
Zip ) ?ou’rary Zp Country - $3.75 Addigonzl

5. Certificata af Status Deared ] Fee Reaired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

Sireel Address (P.O. Box Number is Not Accegtatie}

Cay

Zip Code

FL |

the obhgations of remstered agenl,

SIGNATURE

B. The above namett entity submits this statement lor the puipose of charging its registered office or registered agent, or bath, in the State of Elorcda. Iam famﬂiarﬁﬁth, and ac

Sigriatura, typed o penlod Nt of requlenca agea o0 g b anpicably

| FILE NOWIH FEEJS $15000

(MOTE Reqitered AQent SRgNEtura reduiad when fenstaleg}

Dare

9. Elechon Campaign Financing $5.00 May:

. After May 1, 2006 Feg Will Be §550.D! ) ; .
Make Chequa{' ghle 'tg‘ F’él.'.‘d: d a d'mﬁy ‘?ﬁ 5 f_f‘f ‘. Trust Fund Contritwtion. [ Added to Fy.
0. OFFICLHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE PT ) Dejete —i TILE 173 Change B
NaME NEWSOM, LARRY A NAE La0000450353
STREET ADDRESS | §230 NORTH RAINELLE AVENUE STREET ADBRESS 33/1006-80026-01 150,00
£iY-§1- 2 CRYSTAL RIVER FL 34428 CIF¥-ST-29
WRE vPS . T Delete e Ochange A
NAME NEWSOM, BEVERLY 8 MAME
STREETADORESS | 9230 NORTH BAINELLE AVENUE STAELY ADDRESS
CITY-S1- 29 CRYSTAL RIVER FL 34428 Gy -81-7¢9
et 7 Delete e {3 Goangs A
NAKIE NAIE
STHEET ADDRESS STREET ADBRESS
CITY-ST-TP LY -S1- 29
TR U1 Delets TIE Clomne  C120
HAME HAME
STREET ABORLSS SiRLET ADDRESS
CHTY-ST- 2P CATY-53- 29
T CT petete TLE Cchange {2
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTY-S5- 2P Y-8 2
ke [ perete TiTLE - Tl Ghange {3
NAME NAME
STRLET ADDRESS STREET ADURESS
oY -§5- 00 Y -51- 29

it eanged, ar on & attachment with an address, with &fl other like empowered,

SIGNATURE:

o

T rRAY & A AN e

12. | hereby certdy that the tntormation suppted with ts fling does not quanty 10 the exemptions cantained w Seciian 118, Flonda Statutes. | further certify that tpe infunis.
indscated on this report or supplemasnial repor 18 true and accisate and that my signature shall have the same X
ot the carparation of the recaver of rusiee empowered o execule this report as fequirad by Chapter 607, Portda Statutes; and that my name appears in Black 18 or Block

al sifect 25 if mads under oath, that | am an ofticer of Jira:




