2006 FOR PROFIT CORPORATION FILED

. .« ANNUAL REPORT (AR) _ Mar 27, 2006 8:00 am

DOCUMENT # P02000095489
DOGUN Secretary of State
03-27-2006 9 ok .

INDEPENDENT ELEVATOR INSPECTIONS, INC. 0255 046 7#7150.00
Principal Place of Business Mailing Addrass
1533 SW 1ST WAY, STE. 20 1533 SW 18T WAY, STE. 20 ' q gV s
e o | ”m “ "ml ||W Ilm Ilm ||”| ’lml”l' I‘“' ||H| ‘l”llu‘ “l’
2. Pnncipal Place of Business 3. Mailing Address

Yitors i /69 Tevewee | HYCT st s08 T evesecm

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Zﬂy & Slate —_ Cér & Slate — 4. FE| Number Applied For

e / Sﬁr: rv"g 5, a4 cresn / 5;0.—;1}75 N ["’L 22-3868890 Not Applicable
_Z;‘Dgo 4 5 Souniry jvlf-’-,a ‘5 Country 5. Cerlificate of Status Desired d gg-g?qag:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

;g%}:hwgéﬁléﬁugLESED BLDG 4 STE. 1A Street Address (P.O. Box Number is Naot Acceptable)

POMPANQO BEACH FL 33073

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.
w Lol Hovoiet 3-s7-08

SIGNATURE L ARRY Lu DEXL, Pvesm/cp‘f
Signalure. lyped & proled narme of regslered agant and hie il apphcakte (NQTE Heglsfleﬂ gent sgrfatuge renured when jenstalingg) OATE
CtT . FILENOWIIFEE S $150.00. . «~ "o,

9. Eleciion Campaign Financing $5.00 May e

- After May 1, 2006 Feo Will Be $550.00. Trust Fund Contribution.  [] Added ta Fees

_ Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change  [J Addilion
NAME DEAL, LARRY NAME

STREET ADORESS | 4400 NW 109TH TERR. STREET ADDRESS

ary-si-2r - | CORAL SPRINGS FL 33065 cry-§1-2ip

TITLE O pelete TITLE [ Change  [J Actition
HAME NAME

STREET ADDRESS STREET ADDRESS

LRY-Si-2IP CITY-SE-2IP

HILE [ elete Tmne O3 change [ Addifion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-71P CITY-ST-ZIP

TITLE [ Detete TLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CHTY-ST-2IP CHTY-81-2P

TITLE [ pelete TIE [ ctange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-57-2IP

ILE £ Delete TiLE [ ctange 3 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the cogporation or the receiver or lrustee empowered to execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, of on an attachment with an address. with all other like empowered. /4’ _M
SIGNATURE: Laney Nl Preseatent b 3-)7-¢4 Py 2i-095 7

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEGTOR ./ Dae Daynme Prona #




