FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000099377 : 05-03-2004 91233 024 ***150.00

1. Entity Name

PROCOL INSPECTION, INC.

Principal Place of Business Mailing Address
3501 WEST VINE ST. i 3501 WEST VINE ST.
SUITE 389 SUITE 389
S S O
04302004 No Chg~F' CR2ED34 (10/03) 3
DO NOT WRITE IN THIS SPACE PRI et
134213256 ot Applicable

. cont ( Status Desira $8.75 Aaditional
entificate of Sta sired D Fee Required

6. Mame and Address of Current Registered Agent

350TWEST VINE ST DO NOT WRITE
KISSIMMEE: £ 3474 IN THIS SPACE

'

)

B. The above z'léméa entity subrmils this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flenida | am familiar with, and accept
the obligalidns of registered agent.

P

SIGNATURE %!
i 5‘9-"‘-’5“‘{% _t\,-bed_ or printted name of registerad agent and hile 1f apphicacle. {MOTE: Registared AQenL signatire requirect when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QOFFICERS AND DIRECTORS }
TITLE D
NAME WILLIAMS, COLIN A

STREE! ADDRESS | 3501 WEST VINE ST.
CITY-ST-2IP KISSIMMEE, FL 34741

HILE

NAME

SIREE] ADDRESS
CITY-ST-2IP

TILE
KAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHY¥-SI-ZIP

INLE

HAME

STREET ADDRESS
CiTY-ST-21F

e

NAME

STREET ADDRESS
CitY-51-21P

12. | hereby cerlity that lhe information supplied with this filing does not gualify lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

S1GNATURE: £ /2leic (4 LJLQ@(&,NO Oalin A 1ONGrs -~ alzolos . 407-343.07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMI:IG OFFICER OR INRECTOR Date Daytima Phone 4

1



