FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000129320 04-27-2005 90309 025 ***150.00

1. Entity Name

CERTIFIED BUILDING INSPECTORS AND

CONTRACTORS, INC.

Principal Place of Bugingss Mailing Address q U U boJI

1443 STONE TRAIL 1443 STONE TRAIL

ENTERPRISE, FL 32725 US - ENTERPRISE, FL 32725 IS

P v IR M AR RE R RIEA
Suia, Ani. , efc. Suie, ApL %, o 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ] Appliec For

preerterrror 20037945 7 Iro resicae
Zp Couniry Zip Country 5. Certilicate of Status Desired [ gi'gesmﬁféﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCWILLIAMS, KEITHR
1443 STONE TRAIL Street Address (P.O. Box Number is Not Acceplable)

ENTERPRISE, FL 32725

Zip Code

City FL

8. The above named entity submils this siatement for the purpose of changing ils regislered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the gbligaiions of registered agent.

SIGNATURE
Signatore. typed o prirted rame of cegistared agenl ard e f applcable tNOTE Requstered Agent signature raquirech whaen remsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing SS_OO May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe P ] Detete THLE {1 Change [ Addition
KAME MCWILLIAMS, KEITHR HAME
SIREET ADDRESS | 1443 STONE TRAIL STREET ADDRESS
Ciy ST ZIP ENTERPRISE, FL. 32725 CITY-ST- 2P
TIILE ] Delele NiLe O Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-SE-ZIP
TIILE 7 pelere TITLE (3 Changz ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-20F CirY-S1-2ip
L : [ Delete e [ thaage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2iP Ciry-§t-21p
TNLE [ Delgte TILE [0 Change  [7] Addition
NAME NAME
STREET ANDRESS SIREET ADDRESS
Gy -ST-21IP CliY-S1-21P
L [ pelete TILE U Change ] Addition
WAME NAME
SIREE| ADORESS | ° STREET ADDRESS
CITY-57.21P cIry-S1- 2P

h this filing does not qualify for the axermption stated in Section 112.07(3)(i), Flonda Statuies. | further certify that the information
is lrue and accurale and that my signalurs shall have the same legal effect as il made under oath: that | am an officer or director
howered to exgcute this reporl as reguired by Chapler 607, Florida Statutes; and Lhal my name appears in Block 10 or Blogk 11l

dth all ather like empowered.
4;/2% of  fv7-3 ~she4

Dayume Prone #

12. ) hereby coriify that the
indicated on this repor;
ol the corporation or
changed, oron anal

SIGNATURE: |

R/ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




