2005 FOR PROFIT CORPORATION FILED

=~ ANNUAL REPORT
DOCUMENT # P03000071267 | SR AL 12 200 oo™
Secretary of State

1. Enlity Name

D & A INSPECTIONS, INC.

Principaf Place of Business - ) ) !G!ahing Address
45612 MUSSLEWHITE RD - P.0.B0X 283
CALLAHAN, FL 32011 CALLAHAN, FL 32011

ARUPHA DG W ERIE R 0

02272005  NoChg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pi-=rom— AT

59-3338316 Mot Applicable
5. Certificate of Siatts Desired 0 $8.75 aaditional

Foee Hequired

6. Name and Address of Cumrent Registered Agent

VT DAV rE RD DO NOT WRITE
CALLAHAN, FL 32011 IN THIS SPACE

8. The above namted entity submils ihis statcment fof the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famgiar with, and accept
the obligations of registered agent.

SIGNATURE — e i —= =
Signature, typed of privied name of regrstered agont and tie f apphicabie. {NCTE; Registered Agent aigr requeed instating} DATE
FILE NOW!! FEE IS $150.00 9. Ekection Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $530.00 Teust Fund Contribution. [ Added to Fees
10 __OFFICERS AND DIRECTORS " | = T T
e P I - h
NAME LOVETTE, DAVID M
STREET ADORESS | 45612 MUSSLE WHITE RD.
oTY-S1.2P CALLAHAN, FL 32011
mE - L0oooDanones _
ey 04/12/05-80006-011 150.00
STREFT ADDRESS
oy-Sr-2P
Y o - ' T
NAME

s DO NOT WRITE

"” T | TINTHIS SPACE

STREET ADDRESE
TITY-57- 3P

TRE

STREET AJDRESS
Ciy-s1-29

TLE
RAME

STREET ADORESS

Ty -57-7P

12, | hereby cerlily that the informazion sug?iie& with Lhis filing does rot qualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes, | furlher certify that the information
Indicated on this report of supplernental report is true and accurate and that my signature shalt have the same logal effect as if made under oath; ihat | am an officer o1 director
af the corparation of the recelver or frusiee empowerad to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, of on an attachgnent with an address, with all other like empowered,
SIGNATURE: MM@Z% L1 A05 Fed/- 857/ [l
SONATURE OR PRINTED NAME OF SIGNING OFR CAECTOR 7 J  Dae Deytime Phone #




