| FILED
OR PROFIT CORPORATIO
2004 O e REPoaT (SRATION Aug 05, 2004 8:00 am

DOCUMENT # P02000119158 Secretary of State
1. Entity Name : 08-05-2004 90001 031 ***550.00
DO-RITE INSPECTION SERVICES INC,
Principal Place of Business Mailmg Address
1005 BLUEBIRD STREET 1005 BLUEBIRD STREET V3UDDLOoLY
NAPLES FL 34104 NAPLES FL 34104 )
Suite. Apt. #, elc. Suite, Apt. #, atc. MOORE CR2E034 (4/04)
City & State . City & Slate 4. FEl Number Applied For
k ] 57-1138280 Not Applicable
Zip ; “ountry ap Country 5. Certiticate of Status Desired O ?g_;esq‘:\i:!:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED - -

660 EAST JEFFERSON STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named enlity‘submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE d !

Signature. typed of prriled name of registarsd agen and ttla «f applicable. (NOTE: Registared Agent signatuce required when reinstanng) DATE

$.607.193(2)(b}, F.5., allows for the waiver of the $400.00

9. Bection C aign Financ
late fee. By checking this box, the corporation certifies it Blecticn Campaign Finafcing 35.00 May Be

p tats gid not receive prior notice, Fee to file is $150.00. [} Trust Fund Contrioulion. [ Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D S 1 pelete TLE ¢ [Jchange [} Addition
NAME ROMETO, DANIEL NAME
STREET ADDRESS | 1005 BLUEBIRD STREET STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CiTY-31-2Ip
TE ' ’ O Delete 1LE [Clcrange [ Addition
NAME : NAME o
STREET ADCRESS g STF\_EE.I ADDRESS ) e TR ""
CITY-ST- 2P ’ : e 12 ] T A M A
FMLE 3 pelese TME - [ Crange. ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS B
oTy-51-7P o B T Yovstze 7 7 - T ’
TLE 3 Delete TmE [ Change  [] Addition
NAME i NAME
STREET ADDAESS : STREET ADDRESS
LIy -ST- 7P ' CITY-ST-2P .
TLE : O velete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-51-2P
Tme {2 petete TMLE [JChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

2. \ hereby centify that the infarmation supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmea wi ress, with all other liike empowered.

SIGNATURE: _§{ £ DAy fL Roméro - 9-28-04 239 272 3047

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Frona #




