2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # P02000071146

1. Entity Name

RDA INSPECTIONS, INC.

Secretary of State

03-28-2005 90080 006 ***150.00

Principal Place of Business Mailing Address
3512 IBIS DR. 3512 IBIS DR. &, ‘
ORLANDG, FL 32803 ORLANDO, FL 32803 = 5 0 0 3 1 4 95
S v s g [ EO AR LA
40608 MAGUILE Bivd PoBox 140933
Suite, A tz#-?;_? Suite, Apt. #, etc. 03212005 Chg-P CR2EG34 (10/03)
City & State City & Slate . 4, FE! Number Applied For
O R—-L—k M D O F L- ORL—AN D O F: L. 0 2[ DA' 72-1528808 Not Applicable
ébg 03 Cﬂg A Ziib—g | ,_{_ Cw"tw_s A 5. Ceriificate of Staws Desied [ fg:fq :i'r’:d"“"a'
6. Nama and Address of Current Registered Agant 7. Nama and Address of New Registerod Agant  _ g
Na
ALBERS, RICK ALRER S " RICIC
3512 IBIS DR. Strect Adgress (P.Q, Box Number is Not Acceptable)
ORLANDO, FL 32803 Eioog CY‘F?Aauirc BLVD & @ 220 i
Ci Zip C
S rANDo FL I '25—%03

B. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M a,&u/;«_ 3 2035

Signanhure, typed or proed name of ngent and tie f {NOTE: Agont recquaed when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | T - -
After May 1, 2005 Fee will be $350.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TILE [Jchange ] Addition
NAME ALBERS, RICK NAME
STREET ADDAESS | 3512 IBIS DR. STREET ADDAESS
CITY-5T-2P ORLANDO, FL 32803 CITY-ST-2P
TME v [ Detete TME [ Ghange [T Acdition
NAME ALBERS, DEBBI RAME
STREET AIDRESS | 3512 1BIS DR. STREET ADDRESS
CITY-S1-2P ORLANDO, FL. 32803 CITY-ST-2P
TLE [ Delete TILE [hchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P © f ony-si-ap
TLE [ petete TME [Jchange [T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-7P
TME 3 petete TITLE [CdcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 S ey-51-2P
TTLE 0 oelete TITLE [Jcrange [ Addition
NAME RAME N
SRETADORESS | . .. v STREET ADDRESS
CMY-ST-ZP. 5|+ e oo o, ) CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, { further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or ustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11

changed, or on an attachment wwl ather like empowered. —
SIGNATURE: MM— IZJCQK_ALBEZS 32103 ‘/07 972G 87/

SIGNATURE AND TYPED OR PRINTED NAME OF SKIMING QFFACER OR [HRECTOR Da Daytrne Phone #

s

—




