2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # P03000015722 Secretary of State
1. Entity Nama 02-08-2007 90037 003 ***150.00
FLC(.:')RIDA INDOOR ENVIRONMENTAL INSPECTIONS,
INC.
Principal Place of Businass Malling Address
521 N.E. 4TH STREET 521 N.E. 4TH STREET
DEERFIELD BEACH, FL. 33441 DEERFIELD BEACH, FL 33441
T I W A SO
Suita, Apt. #, etc. Suia, Apt. #, etc, 02062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
01-0768353 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?089. ;?q.ﬁf:;tlonal
8. Name and Address of Current Ragisierad Agent 7. Namo and Address of New Registored Agent
Name
VIOLA, LAURIE
1353 SE 7TTH COURT Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL. 33441
City FL I Zip Code

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

SIGNATURE
Signaiure, typad or printed name of reg:istared agend and ttie if applicable. {NOTE; Regirlerad Agent signature required when reinsieting) DATE
FILE NOWM FEE IS $150.00 8. Election Campalign Financing ss_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition
NAME HUNTER, WILLIAM A NAME
STREEY ADDRESS | 521-N.E. 4TH STREET STRELT ADDRESS
CITY-§i-2p OEERFIELD BEACH, FL 33441 CITY-51-2P
TMLE O pelee TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInEe [J Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-51-2P GITY-ST-2P
TITLE [ oeigte TITLE [ Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2P
TITLE O pelete |13 O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S1-2IP
TILE O3 belete Tme Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 all other llk N

Divecton 2607 954-426 2477

Daytime Phona #




