2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # P02000027411 - - - Secretary of State

1. Entity Name  -* - |

INSPECTION SPECIALISTS, INC.

Principal Place of Business Mailing Address
16115 FLAGG POND LANE 167135 FLAGG POND LANE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

0SS A

02012008 No Chg-P CR2E034 (11/05)

4. FE! Number Apphed For
. 03-0406369 Not Applinable
. . : - i $8.75 Additional
o S . T ,. RS &, 'Certificate of Status Desired O Foo Raquired

6, Name and Addrass of Currant Reglstered Agent

VIGNE, CHARLES R
16115 FLAGG POND LANE
NORTH FORT MYERS, FL 33917

" 'DONOT WRITE
. INTHIS SPACE ‘

8, The ahove named entity submits this statemant for the purpese of changing its registered office or registered agent, or botn, in the Siate of Florida. |am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signature, typed of printedd nema of registered agent and tlile i applicable (NOTE" Regi d Agent g toquired whan rai o] DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i.-:i_!i NONS
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees { 31 .-:,‘,-l iQ—";‘»,

10. QFFICERS AND DIRECTORS B
TITLE PD

NAME VIGNE, CHARLES R

STHEET ADDRESS | 16115 FLAGG POND LANE

LIV -S5-hP NORTH FORT MYERS, FLL 33917

TME

NAME

STREET ADDRESS
CITY-ST-2P

e ’ re
NAME ’ :
STREE? ADDRESS
CITY-5T-7IP

IN THIS SPACE

;

TME

NAME

STREET AODRESS
Crry-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY . ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cartily that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director '
ol the corporation of tha receiver or truslee ampowered to exacute this report as raquired by Chaptaer 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, ¢r an gn attachment with an addrass, with all other fika empowared.

SIGNATURE: 7/ gy A C L\ar\\'_s R. V.t;-\ne_ / z/zq /02

NATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR PP Dat Daytime Phone ¥




