FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000009216 > 04-18-2005 90318 049 ***150.00

1. Enlity Name
NATIONAL PROPERTY INSPECTIONS OF VOLUSIA
COUNTY, INC.

Principal Place of Business Mailing Address

341 CADDIE DRIVE - 341 CADDIE DRIVE 5 0 0 3 7 3 02

DEBARY, FL 32713 DEBARY, FL 32713

Suita, Apl. #, etc. Suile, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)

Cily & State Cily & State 4. FEi Number Applied For
59-3765823 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 aditional

Fae Reguired

6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent

SHAW, WILLIAM Namev\jﬁ”Dﬁﬁ \j’#ﬂw

341 CADDIE DRIVE Streat Adcress (P.Q. Bex Number is Not Acceplable}

DEBARY, FL 32713 \36‘/ (7 DD/E ’Dg .

v DELAEY FL | %99/3

8. The above narned entity submits this slaternent tor the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatnre, Tyned of trinted nar.a of regestersd agent and Wie f applicatle {NOTE: Regiaiared Agent sipnalure seguired whan msingtanng) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. * QFFICERS AND DIRECTORS P 1. . ADDITIONS/CHANGES TO OFFICENS AND DIRECTCRS IN 11
THILE D 2 Delcle e Dlchange [ Addition
NAME SHAW, WILLIAM NAME
STREET ADDRESS | 341 CADDIE DRIVE STREET ADDRESS
cov-51-oP | DEBARY, FL 32713 CITY-57-2IP
MLE D [ Delet= Tme [ Change [ Addition
HAME SHAW, SANDRA NAME
STREET ADDRESS | 341 CADDIE DRIVE STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 . CIlY-§1-2P
TITE O Delete TITLE [ ctange  [J Adsilion
NAME NAME U R - - R =
SIREET ADDRESS “§ simeer anoaess
CITY-51-2F CITY-ST-2IF
TITE O petete TmE O change [ Addition
NARE NAME
STREE? ADDRESS SIREET ADDRESS
CHY-51-Zip CITY-5T-21P .
TITLE [ pelete MLE O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CItY-Si- 2P CIIY-S1-2F
me - [ pelete LE - [Ochange  [J Aodition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ChY-ST-dP CITY-ST-2F

12. | hereby centily that 1he information supplied with this filing does not quality tor the examption stated in Saction 119.07(3)(J), Florida Statuies. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to executs his 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 witfJan address, with all other likp empowered. R
4 / 'Dfo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prcne &




