FILED

20(_)6 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
" ANNUAL REPORT

: Secretary of State

PgtCNgnlyl ENT # PO4OOOO1 4038 02-15-2006 90039 009 ***150.00

iy

FLORIDA CERTIFIED INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address -

257 NORTHWEST 78TH AVENUE 257 NORTHWEST 78TH AVENUE

MARGATE, FL 33063 MARGATE, FL 33063

e v DRI AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01272008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FElI Number Applied For

65-1215103 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?i‘zesq \f;?sdi"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICRESCENZO, ANGELA

g:gg (I:\l FEDERAL HWY . s(re% % rWilgc?xﬁable

LIGHTHOUSE POINT, FL 33064

* mmaa HZadh FLIBIH]

8. The above ngMe enmy Submits,this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

o MU N g 1112006

Yna ure, upen(a' prity'g name pt reglswe eq agem arg file ¥ o mphcal:f N)TE‘ Registered Agent signaturg required wren reinslaling} DATE
FILE NOW!II FEE IS $450.00 9. Beglion Capaign Financing $5.00 May Be
After May 1,.2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME QUINN, MATTHEW J NAME
STREET ADORESS | 257 NORTHWEST 78TH AVENUE STREET ADDRESS
CHY-ST-2IP MARGATE, FL 33063 CITY-51-219
TILE V' O peete TIMNE {J Change  [J Addition
HALE QUINN, APRIL NAME
STREET ADDRESS | 257 NORTHWEST 78TH AVENUE STREET ADDRESS
CITY-Si-2IP MARGATE, FL 33063 Ciny-S1-21
TIILE O Datete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CITY-ST-21P Ciy-81-2IP
ILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-IiP
TILE O detete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-51-2iP CITY-§1-2P

12. | hereby cerlify thal the informalion supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true ané’accurme and that my signature shall have the same legal eifect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowere execute thiggreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jit her like g wered.

ALD . 2/7//00:

SIGNAW TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR Dawe Daylime Phone 4

SIGNATURE:

&



