2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000084483

1. Entity Name
SNELGROVE INSPECTIONS, INC.

. g

Principal Place of Business Mailing Address

159 WRANGLEWOOD DR.
WELLINGTON, FL 33414

159 WRANGLEWOOD DR.
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

W ARR IR IR0

FILED

Apr 15, 2008 08:00 Al

Secretary of State

01172008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
55-0871473 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fos Requirad

8. Name and Addross of Currant Rogistered Agent

FUCHS, LANCE C
7108 FAIRWAY DRIVE STE 200
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sypnature, typad of printed rame of regeered agant and mia d appucable. {NOTE: Ragutarad Agant sgnaturs requered when nenstaing) DATE

$5.00 May Be
Added o Faas

9. Election Campaign Financing

FILE NOWI!I FEE 1S $150.00 T
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TME PSD
NAME SNELGROVE, JAMES L

STREET ADDRESS | 159 WRANGLEWOOD DR. e

g

1] '-
CTY-ST-2P | WELLINGTON, FL 33414 - onoel! A
047 gg“ U3-20083-014 150,00
Tme TVPD
WA SNELGROVE, PATRICIA J

STREET ADDAESS | 159 WRANGLEWOOD DR.
WELLINGTON, FL 33414

TME -

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-s7-ZP

TE

NAME

STREET AJORESS
Gy-51-27p

TIMLE

NAME

STREET ADORESS
CIy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv
changed, of on an attach

wigh an address, wifh all other like empowered.

r trustee empowered to execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 of Block 11 if

/ .
SIGNATURE: LAl g Jamz s L, ﬂ.dG By o -7-of

Daytvme Phone #

S6€/— % 23 "3'@)@[

/QMMMWMMUMWEMW Dats



