2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000101888

1. Emtity Name

DUXBURY INSPECTIONS, INC.

Principal Plece of Business

433 NW 39TH AVENUE
CAPE CORAL, FL 33993

Mailing Addrass

433 NW 39TH AVENUE
CAPE CORAL, FL 33993

FILED

Secretary of State

03-14-2005 90078 002 ***150.00

, ninil A 16 TR [
2. Principal Place of Business 3, Malling Address | I |Hl m‘m“““”mm]lmmﬂw
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FE! Number Appliec For
20-0396553 Not Applicable
Zp . ... _ _} Coumwy - P oo | Gy 16.-Certifcate of Saws Desied  [1 ~ gg:fq Addtional .
8. Name and Address of Current Registered Agent 7. Nzme and Addrass of New Ragistered Agent
. Name
MCNEELY, FRANCIS R
433 NW 38TH AVENUE Streat Address (P.0. Box Number I8 Not Acceptabie}
CAPE CORAL, FL 33983
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its raglstered offica of registered agent, or bath, in the State of Forida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signanre. typed o promed rame of 20wk and) ttig f

{NCITE: H Agent

AT

DATE

PILE NOWH! FEE IS $150.00 .

After May 1, 2003 Foe wifl bo $350.00

Eloction Campaign Financing
Trust Fund Contribution.

35.00 May Ba

Added 10 Foos

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ etets e ClChange [ Adétdon
NAME MCNEEY, FRANK NAME

STREET ADORESS | 433 NW 39TH AVE. STREET ADDRESS

CITY-57-2P CAPE CORAL, FL 33093 CoY-ST-2P

me VP [ Deteta TME O Crange [ Acdition
NAME MCNEEY, LOWETT HAME

STREETADDRESS | 433 NW 30TH AVE. STREET ADDRESS

Cify-S1-2°P CAPE CORAL, FL 33993 CITY-ST-2P

e 3 petete L Ol crange [ Adition
HME - o e e = — i g e s e WA RAME e | e o — - ; L.
STREET ADDRESS STREET ADDRESS

CIVY-57-2P CTY-§T-2P

THILE O oelete TRE [ change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-5T-ap CITY-ST-2P

WME O Deteta TITLE O change [ Addition
HAME MAME

STREET ADORESS STREET ADDRESS

CTY-§1-2P CITY-ST-21P

Tme [ patete TE [JCange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2P CITY-ST-ZP

12. { hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Stanhstes. | further cerlify that the information
indicatéd on this report or supplemental rsport I8 true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer of director

. of the carporation of the receiver
changed, or on an attachmenjith an address, with all other

SIGNATURE:

trustee empowered to execute this report as ¢

like empowered.

equired by Chapter 607, Florida Statutes; and that my name appeara in Block 10 or Block 11 if

SIGHATURE AND TYPED CH PRINTED

SHIMNG OFACER OR DXRECTOR

Yot sl ot o5

Mar 14, 2005 8:00 am



