+~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 29,2004 08:00 AM
DOCUMENT # P02000071146 i Secretary of State

1. Entity Name
RDA INSPECTIONS, INC.

Principal Place of Buginess Mailing Address
3512 IBIS DR. 3512 BISDR.
ORLANDC, FL 32803 ORLANDO, FL 32803

AL A2 R

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE " Foe Ao Fo

72-1528808 Nat Applicable
. $8.75 adaditional
5. Certficate of Status Desired (| Fee Fequired

6. Name and Addrass of Current Ragl Agent

3512 1BIS DR, DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named enbty submits this statement for the purpose of chianging its registered office of regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prked name cf regrstesed agent snd itle f aophicabe, {NOTE: Reguatersd Agert signatire required when renstang} DATE
FILE NOW!I! FEE |S $150.00 9. Election Campaign Financing $5.00 vayBo
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TE P 1
RAME ALBERS, RICK
STREETADDRESS | 3512 IBIS DR,
cmv-§i-27 | ORLANDO, FL 32803 _ o oonooiavars
TLE v e L:H l,l4~!353f]5?-935 159 n Uﬂ
NAME Al BERS, DEBBI!

STREET ADDRESS | 3512 IBIS DR.
Gy 57-7P ORLANDO, FL 32803

ANE
NAME

v gp | DO NOT WRITE

it IN THIS SPACE

STREET ABDRESS
CiTy-51-2p

TTE

NaME

SIREET ADDAESS
Crry-ST-2P

TTLE

RAME

STREET ADDRESS
CrY-sT-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07%3)0), Florida Statutes. I further certify thiat the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as f made under oath; that [ am an officer or directar
of the corporatien or the receiver or rusiee empowered Lo exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Fike empowered.

SIGNATURE: M Mow/ </ .:Zm [ RO0¥ 07929572

SIGNATOHE AND TYPED OR PRINTED NAME OF SGIHING OFFICER O DIRECTOR Deyume Phone #




