FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000066398 ecretary of State
1. Entily Name 04-27-2007 90224 004 ***150.00
PROINSPEC, INC.
Principal Place of Busingss Maiting Address
tE267 BRISTOLPOINTBRIVE— —HE2E7-BRISTOL P OR—
DELRAY BEACH, FL. 33446 DELRAY BEACH, FL 33446
1‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “In |[|I| m | |m mﬂ ""l |m| | Im ml”“l“
¥120 \faLiiacen Dr| #9230 Vaimwarca Do
Suite, Apt. #. etc. Suite, Apt. #. elc. 04252007 Chg-P CR2E034 (12/06)
& State City & State 4. FEI Number Applied For
‘55 Litazy leH cii Fe. De=tasy 6"‘&(:41 Fe . 571171729 Nat Applicable
Zip Country &' S & Zip Couniry - ' $8.75 Additional
I3 L Pon 8' ' F3IY90 ignm 8(:4 v 5. Certificate of Status Desired | Fos Roquired onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RAMPULLA, JOSEPH Rame viea Josery
—46267-BRISTOL POINT-ERIVE— Street Address {P.O. Number is Not Acceptable)
DELRAY BEACH, FL 33446 £220 ,qa_ oo [rive

Decnay Sencu
City Zip Code
FL [ 27%% ¢

8. The above named entity gwbinits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Floriga. tam familiar with, and accept

the obligations of regl/s/
@Mf o4 -A5-07

SIGNATURE
uaﬁdu prited narme ot Mgktered agengfand nte i NOTE: Regrenered Agent BRI RQUIEN when rantang) DATE
FILE NOWI!! FEE 1S $150.00 8. Eleciion Campaign F'inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 8 Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 01 petete TMLE ~ Plorange T Acation
NAME RAMPULLA, JOSEPH NAME RAvPuULCl , J eaer
STREET ADDRESSH48267 BRISTOL POINT BR— SHEETAIDRESS | prg g O \/F-H.H aein OaciveE
oTy-ST-2¢ | DELRAY BEACH, FL 33446 oTy-s7-29 Deray Percy o, 33vPl
TILE [ vetere TLE (O crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-Zp CITY-51-2P
TLE [ Detete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTy-§T-2IP
TMLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-28 CITY-SF-2P
TLE T Delee TITLE {J Crange  [] Adattion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE 1 pelete THLE [0 tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Gy -ST-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicared on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or girector
of the corporation ar the receiver of trustee empaw ™ execute this report as requireg by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment ddress, with all other like empowered,

SIGNATURE: M/,%-—— PrRES O7-A§ -07

wmmmfmnﬁmmmmmmm Dme Dayurre Phane &




