FILED
2005 FOR PROFIT CORPORATION Aug 11,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000002588 Secretary of State
1. Enlity Name -11- 004 008 ***150.00
A. D. R. INSPECTIONS INC 08-11-2005 90
Principal Place ot Business Mailing Address
2609 BRIANHOLLY DRIVE 2609 BRIANHOLLY DRIVE :
VALRICO, FL 33594 VALRICO, FL 33594 _ JUlb1UDH
]
P v AL A0 A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For
feocdeci ot Applicatle
Zip Couniry Zp Countey 5. Cenilicate of Status Desired O fg';;ﬁgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENTZ, JAMES E
2609 BRIANHOLLY DRIVE Sireet Address (P.O. Box Number is Not Acceptable}
VALRICO, FL 33594
City FL | Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. e of (rinled narme ol registared ageni and tille v appicable {NOTE: Ragsiered AJONE SIQNARIE rSQUINGE Whan reanstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE [ Change [ Additicn
HAME WENTZ, JAMES E NAME
SIREET ADDRESS | 2609 BRIANHOILY DRIVE STREET ADDRESS
CtTY-ST-27 VALRICO, FL 33594 CiY-SI- 2P
MLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2P
FITLE 3 pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDPESS STREET ADDRESS
oIY-S1- 29 CIY-ST1-21P
THLE [ Detete e [ Change [} Addition
NAME HAME :
STREET ADORESS STREET ADDRESS
CiTY-51- 2P CITY-5T- 1P
TMLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-2P CITY-ST-2P
TLE [ velete THLE [Jchange {7 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57- 7P

12. ! hereby certity thal the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicaied on this report of supplemental reporl is true and accusate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegiwith an address, with all other like empowered.
SIGNATURE: Qﬂwm«.pc N%JL &45/() s~ 8I>-b62-9f
an.wE OR cToR 4 Dme/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Daylme Phone #




