FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT S ¢ f Stat

DOCUMENT # P02000096647 ecretary ol state
1. Entity Name 07-29-2005 90016 025 ***550.00
PROPERTY INSPECTION SPECIALIST, INC.
Principal Place of Business Mailing Address
7853 GUNN HWY 7853 GUNN HWY
#236 #236 .
TAMPA, FL 33634 TAMPA, FL 31634
T e GRG0 AR 2 AL

Sute. Apt. 4, ete. Suito, Apt. #, etc. 07262005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

32-0034843 Not Applicable
= Country Zip Country 5. Cerliiicate of Status Desiced [ fggesq Addiional
6. Name and Address of Cuirent Reglstarod Agent 7. Name and Addross of Now Rogisterod Agent

Name

RUQCCO, BRUNO

SI7Y4 BINGHAMCT, .~ — - T ‘| SwreetAddress (P.O-Box Number is Not Acceptatrie) — — ~— — ——
TAMPA, FL 33625

City FL I Zip Code

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

SIGNATURE

Sighakure, typed or printed name of agent and bite if (NQTE: Regisiensd Agent SONEWME requited when rensiaing) DATE

FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo
Duse by September 7, 2005 Trust Fund Contribution. O  Acdedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L7 deiete e (< a3 Adfiion
NAME RUOCCO, BRUNO NAME Ruocco ABRUNMO _
STREET ADDRESS | 5336 ARCHSTONE DRIVE APT 308 smesiaovess | 214 BIVG HAH GT.
cmv-stze | TAMPA, FL 33634 CITY-5T. 29 THHPA FL 336258
M O petete THLE S [3 Change ition
NAME NANE CAROL KOSENWBERG s
STREEY ADDRESS s (3204 B INMGHAH  CT.
Y57 2P oIy -S1- 7P THHPA Ft 332625
TME O Detete TILE O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CY-51-2P
TIE O Detete e [JcChengs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ ChY.-sT-IP
TME O detete TmE O Chnge  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-29 cIv-§7-2P
TINLE O Detete mE I change {71 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciny-st-o¢ oY-§T-1p

12, | hereby certify that the information supplied with this fling does not qualify for the exemption statad in Section 118.07{3)i), Florida Statutes. | further certily that the infomation
Indicated on this report or supplemengal report is true and accurate and that my signature shafl have the same lagal effec! as il made under cath; that | am an officer or director
of the corporation or the receiver or d to 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 wi s, with el other like empowered.

SIGNATURE: RBRonvo Ruocco OH26(0S BI3-TLF-0511

SAATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DINECTOR Caytma Pnone #




