2004 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) , Apr 21,2004 8:00 am

DOCUMENT # P02000096647
it ecretary of State
PROPERTY INSPECTION SPECIALIST, INC. 04-21-2004 90080 022 ***150.00
Principai Place of Business Mailing Addrass
7853 GUNN HWY 7853 GUNN HWY
#236 . #236 o
TAMPA FL 33634 TAMPA FL 33634 . )

Suite, Apl. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Y Applied For

A3g30034843 Naot Applicable
i i 7 R "
Zip Country de Country | 5 Cerificate of Status Desred a gg'gfql';gégm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
" CORPORATE CREATIONS NETWORK, INCT™ = ==~ —tBRUMO . RUOCC D o

941 FOURTH STREET #200 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 ?_;[4 6{/1/6(/44!-{ GT_. |
S TANPA FL | ZPoeF2575

3 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- PBRruvo Ruocco 04//9/94.

8. The above named entity sub
the obligations of regj

SIGNATURE

Signature, Iypg o1 prnted name of regretered agent and utle if applicabie. {NOTE: Ragistered Agenl signature reguired when rainstating) ¥ pate
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. O  Added toFees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 1 Delete TITLE [ Change [ Addition
NAME RUCCCO, BRUNO NAME
STREET ADDRESS 5335 ARCHSTONE DRIVE APT 308 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE T elete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIy-S1-2IP
TITLE ~ A N o [ cetete TITLE [ Change  [] Addition
NAME NAME ’ .
| STREETADDRESS | _ .. e B, STREETADDRESS | | _ L — e i -
CITY-ST-21P CIY-ST-2IP
TITLE {7 peiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 petete Tms [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CiTY-ST-2IP CITY-§T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or {rustee e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrs, ith all other like empowered.

SIGNATURE: = Broms Ruocce O4ffSlos  8/3-F97-645s
SIGNATURE TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date i Daytime Phone #




