2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000040969

1. Entity Name
CHEWNING INSPECTION SERVICES, INC.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90053 031 ***150.00

Principal Place of Business

704 W. LINEBAUGH AVE.
TAMPA FL 33612

Mailing Address

704 W. LINEBAUGH AVE.
TAMPA FL 33612

MMM A AR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05)
City & State City & State 4. FEI Number . Applied For
91-2030170 Mot Applicable
Zip Country _ Zp Couniry 5. Caertificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name

CHEWNING, ROGER B
14307 GRAFTON PLACE

Street Address (P.O. Bax Number is Not Acceptable)

TAMPA FL 33625

Zip Code

City ) FL

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

SIGNATURE

Signatre, typed or printed name of regisiered agent and lite if applicable, (NOTE: Reqistored Ager sigrature required whest reinstating) DATE

9. Efection Campaign Financing

$5.00 May Be
Trust Fund Contribution.  []

Added to Fees

0. ' OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ Delets TME 1 Change [ Addition
NAME CHEWNING, ROGER B NAME
STREET ADDRESS 14307 GRAFTON PLACE STREET ADDRESS
OMY-ST-ZP | TAMPA FL 33625 CITY-57- 1P
e v [ Delete TTLE [Wchange  [3 Addition
HAME CHEWNING, SANDRA M NAME -
STREET ADDRESS | 14807 GARFTON PL STHEET ADDRESS Y307 GeaFten fLace
Gr-sr-iP | TAMPA FL 33625 CITY-ST-7IP
TTLE 1 Getete TILE O change [ Addition
NAME 1 o ] . - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2IP
FITLE O Delete TITLE [ change 7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T1-217 CIiY-5T-71P
TITLE 1 Detete TITLE [ crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
THLE [ Delete e [C) Change  [C] Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CHTY-ST-2P CITY - §7- 2P

SIGNATURE:

gnt with an_ad

ith all other like empowered.

2ober B. crewh g

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attach

\/25/06 _$3-49b2-4392

=
RE AND TYPED OR PWF SIGNING OFFICER GA DIRECTOR

Daie Daytime Phane #




