FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ADVANCED INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address IVUNITE LY

714 SUN N LAKES BLVD. 714 SUN N LAKES BLVD.

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

&7 G

TIF & ok Buid “TPEET Sons'n “daces Bl
S“"e At #, = Sulte, Apt. #. eto. 02242005  ChgP CR2E034 (10/03)
City & Stat ~ 4. FEI Numbe Applied For

[A& 'PLM D ﬁ, Lﬁ ‘é‘é #ﬁb{ !) . ’Z—, § |22 5_7 8 (p Not Applicable

35 8 ]2 Country §% 8 52- Country 5. Certificate of Status Desired O gi'gsm‘:;z:;m”a'

§. Name and Address of Current Registered Agent 7. Namg and Address qf New Reglstered Agent

NamH

SPIEGEL & UTRERA, P.A, CLHALE - £ YviD l\rwws S 2.
. 1840 SW 22ND ST. : Strest Address (P.0. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145 4 € Somin"Lakes Revd
Clake Haci FL [ %8852

8. The above ngmed entity subngi i ing i i ic forida. | am famitiar with, and accept

-3-05

SIGNATURH = - e
Signaturs, typed or pr‘r\‘._ed name ol regisiered agen: and tile if applicabse. {NOTE: Registerdd Agen| signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TmE PSTD [ pelete TITLE [3 Change [ Addition
NAME DOWNS, MICHAEL D SR. NAME
STREET ADDRESS | 714 SUN N LAKES BLVD. STREET ADDRESS
CITY-8T-7P LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE vD ] Delete TITLE [J change (] Addition
NAME DOWNS, PATRICIA A NAME
STREET ADDAESS | 714 SUN N LAKES BLVD. STREET ADDRESS
Cimy-St-2Ip LAKE PLACID, FL 33852 CITy-ST-21P
e . . O belete me o . e e . Ochange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-7P
WITLE [ pelete TIFLE {3 change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S§7-2IP
TIE L] Deteze TILE ] Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-&1-2P
TITLE O geete TITLE ] Change [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerlity that the informatig supplied wilh this filing does nol
indicated on this repoit or supplggnental repon iy true and eccurate
of the corporation or the fecaivdy or trusiee em ered to execute ¢
changed, or on an atta 1th an address, all other like e

SIGNATURE:

qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certity that the information
nd thai my signature shall have the same legal etfect as if made under oath; thal | am an officer or director

is repog as require: Chapter 807, Flotida Statutes; and that ry name appears in Block 10 or Block 11 it
owered.

NS 2, 3-305  BL34499-5702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayting Phone 4




