FILED

.2007 FOR PROFIT CORPORATION ADr 11, 2007 8:00 am

' ANNUAL REPORT

ecretary of State

04-11-2007 90038 014 ***150.00

DOCUMENT # P03000003090

1. Entity Name
RICHARD CORNELL'S INSPECTION SERVICE, INC.

Principal Place of Business

153 PALM CIRCLE
ATLANTIS, FL 33462

Mailing Address

PO BOX 6235
LAKE WORTH, FL 33466

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4231740 Not Applicable
Zip Country Zip Country i i $8.75 Additional
5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MEISEL, KEITHW
712 US HIGHWAY ONE SUITE 230
NORTH PALM BEACH, FL 33408

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

7] SIGNATURE

Signature, typed of printed name of Bgem and i if (NOTE: Registored Agent sigralure required when renstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIll FEE IS $150.00
Added io Fees

After May 1, 2007 Fee wiill be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D {7 Delete TITE (3 Change [ Addition
HAME CORNELL, RICHARD NAME
~ STREET ADDRESS | 153 PALM CIRCLE STREET ADDRESS
~CITY-ST-2IP ATLANTIS, FL 33462 CIry-S7-2IP
Tme P O Delete Tme [} Change [ Aadition
NAME CORNELL, RICHARD NAME
STREET ADDRESS [ 153 PALM CIR SIREET ADDHESS
CITY-ST-2P ATLANTIS, FL 33462 CITY-5T-2IP
TILE VSD [ Detete TIILE [ Change [ Addition
NAME KEMPER CORNELL, BARBARA T NAME
STREET ADDRESS | 153 PALM CIR STREET ADDRESS
CITY-ST-2IP ATLANTIS, FL 33462 CIFY-ST-ZiP
HTLE ] peiste TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-8T-2P
TME [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-51-2P
TITLE O Detate TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP

12. | heraby certify that the information supplied with this ﬁlirﬁ does not qualify lor the exemptions contained in Chapter 119, Florida Siatutes. | further certifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation o the recgiver o trustee empowergd 10 exacute this report as requirad by Chapter 607, Flogiga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach N with &g addross, withipther tka empaered. W&'ZJ:B 4/{ /ﬁ ﬁf@ é

W) Bras

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[



