2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT + o o=-Apr 20, 2005 08:00 AM
DOCUMENT # P02000087809 Secretary of State

1. Entity Name

THE MAD INSPECTOR, INC.

[pp——

Principal Place of Business ) Mailing Address

13751 CUMBERLAND PLACE 13751 CUMBERLAND PLACE
DAVIE, FL 33325 US DAVIE, FL 33325 US

- MO A

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RopiiFor

43-1970576 Not Appficable
i ; $8.75 additional
i 5. Certficate of Staius Da_swed I} . Pea Required

8. Name ind Address of Current Registered Agent e

70, CUMBER.AND PLAGE ] ~ DO NOT WRITE
DAVIE, Pl 33325 : IN THIS SPACE

o, el e = .

T T S T S L 1)

8. The above named entity sub-m__iis this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, 'and accept
the obligations of registered agent.

SIGNATURE Tt . S _
Sgnature. lyped or printed narns of ceglsterad aga, and Utle il apriicable, NOTE Regittersd Agent signilore required when reinstating) ) o DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feae wifl be $550.00 Trust Fund Contribution. I AddedtoFees
70, — OFFICERS AND DIFECTORS — Ty
TME P
NAME DEVANEY, MICHAEL A SR,

STREETADDRESS | 13751 CUMBERLAND PLACE
GITY-§T-2IP DAVIE,, FL 33325

TMLE VP

HAME DEVANEY, MARGARETTE L l_ TN EEEEE S

STREET ADDRESS | 13761 CUMBERLAND PLACE 24/20/05-80047-003 1850, 00
omv-s12P | DAVIE, FL 33325 o I M DT T oIl T

TME

RAME

enae - | DO NOT WRITE

s | ' - IN THIS SPACE

NAME
STAELET ABDRESS
CITY-8T-21P

TME

NAME

STREET ADDRESS
CiTy-ST- 2P

e
NAME

STREET ADDRESS
EnY-ST-hP Pp—— L

et .

12. | hereby certify that the inforeation supplied with this fling does not qualify for the exernption stated in Section 119.07{3)(), Flonda Statutes. | further certify that the informaticn
indicated an this repert or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an officer or director
of the carporation ar the receiver or lrustee empaowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an pe #)i other like empowered,

SIGNATURE 2% i

Date Daytime Phane #

{1
ND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SBIGNATURE




