2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000166036

1. Entity Nama

DE&T INSPECTION SERVICES, INC.

ANNUAL REPORT ecretary of State

04-11-2005 90142 016 ***150.00

Principal Place of Business Mailing Address
1225 OMAR ROAD 1225 OMAR ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

Suite, Apt. #, etc. Suite, Apt. #, efc. 01122005 Chg-P CR2E034 (10/03)

City & State City & Sate 4. FE| Number Applied For

Not Applicable
i Country Zip Country 5. Certiicate of Sialus Desied ~ []  $8+75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

DUNKELBERGER, DOUGLAS
8260 VICO COURT Straet Addrass {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

Name

City FL | Zip Code

8. The above named entity subrmids 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Flodda. | am tamiliar with. and accept
the obligations of registered agent.™

SIGNATURE
Signaiee, yped of prniac némegheqstﬂw agent gad Itie 4 applicabsa. (NOTE: Rag 1 Agenl requiied when ] DATE
L ' 9. Eleclion Campaign Financi
FILE NOW!! FEE IS-$150.00 - Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 0O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE SE O oelere mie = O change T Kiion
NAME NAME IDOVELAS S5, Duakrs BERLE R,
STREET ADORESS STHETADDRESS | { 225 O A AR <,
cIry-S1-2Ip V-S| RGT PG Bkt L 3BHYOS
T [ Deete TmE i O cange [ Addilian
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CiY-ST-2P
TLE O3 petete e Clcrenge [ Acdilion
NAME NAVE
STREE | ADDRLSS STREET ADDRESS
CIY-s1-2p CITY-ST-2P
WLE O oelete TMLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-81-1P CY-51-2P
TTLE 3 Delete TME O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
eIy -§T-7Ip CITY-5T-2p
thit3 O pelete TME O change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oImy-si-2P

12. i hereby certily that the information supplied wath this filing dees not qualify for the exemption stated in Section 1 19.0?$3Xi), Florida Statutes. 1 further cerily that the information
inclicated on this report or supplementahreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of tha corporation or the receiver or ir#flee empoyer
changed, or on an attachment with ddress,

SIGNATURE:

o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 it

other like empowered.
Dugegs 5 Dunke ey 3[ls5 561661 gy,

SIGNATURE AND TYP ?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Fhone #




