FILED
2007 PO ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # P03000101888 ecretary of State
1. Entity Name 17 e e ok
DUXBURY INSPECTIONS, INC. 04-13-2007 90186 045 150.00
Principal Place of Business Mailing Address
433 NW 39TH AVENUE 433 NW 39TH AVENUE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’“ ‘

Suite, Apt. ¥, etc. Suite, Apt. #. elc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0396553 Not Applicable
Zp Country Zp Countey 5, Ceriificate of Stawus Desied [ Eg-g?qlﬁf:;“""a'
8. Name and Addreas of Current Registered Agent T. Name and Address of New Registered Agent

Name

MCNEELY, FRANCIS R -
433 NW 39TH AVENUE Skreet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. typed o pvied narne of regeateved agent and [k f applioabls, (NOTE: Regemterad Agem sgranre requred when rensming) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Funa Coniribution. a Added to Fees
10. : OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE P [ petete TRE W Change [ Acition
HAME MCNEEY, FRANK NAME
STREETADORESS | 433 NV 39TH AVE. swrramess | Y o 3 AW BIF P e
cny-si-zf | CAPE CORAL, FL 33993 oS | AP e FL. 33993
me VP O petete TIME pt e 50 CETTE. ﬂcrmge [ Addition
NAME MCNEEY, LOWETT RAME
STREETADDRESS | 433 NWV 39TH AVE. STREET ADDRESS '/ Y3 v 39 He
.
oTY-ST-ZP | CAPE CORAL, FL 33993 oS-\ ADE Conae. Fe- D3ZIGZ
TME O Detete TIE O crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CaY-57-TP Cy-s1-2p
nmEe [T vetete TE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T- 27 criY-s1-2p
TME 3 petete it O Ctange [ Accition
NAME NAME
STREET ADORESS STREET ADDAESS
oY -51-2P CITY-ST-7P
e 1 pelete TME {Jchange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same legal eifect as it made under oath: that | am an oflicer or director
of the corporation or the teceiver oLtislee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of 8lock 11 f
changed, or on an attachment an address, with all other like empowered

SIGNATURE: /mﬁwmm% _ //?«*///r? 25%- %ﬁf—m‘_OlSZ

rd



