FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

1

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P04000172443 05-04-2005 90190 003 **150.00
1. Entity Name
POLK BUILDING INSPECTIONS, INC.
Principal Place of Business Mailing Address
3608 BLACK IACK COURT PO BOX 1007 50048649
LAKE WALES, FL 33898 LAKE WALES, FL 33859-1007
e S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
a?a ) 5,\'? d 9 Not Apglicable
Zip Country Zip Country 5. Certificata of Status Desired o gg';fq lﬁ:i:c"“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PARTLOW, CHUCK :
3608 BLACK JACK COURT Streat Address {P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898 :
City FL | Zip Code

8. The above named entity 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
1he obligations of registered agent.

SIGNATURE

Signahwe, lypsd of prinied name of regitteced agent and bitle if appicabie. {MOTE: Regstered Agant signatire required when reinstating) DATE

FILE NOWIIl FEE (S $150.00 8. Election Campaign Financing $5.00 may Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O velete TME O change [ Addition
NAME PARTLOW, CHUCK NAME
STREET ARDRESS | 3608 BLACK JACK COURT STREET ADDRESS
civ-sT-zP | LAKE WALES, FL 33898 CITY- ST- Z1P
TALE ] Delete TTLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2IP
TLE [ Delete TITLE [QChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-$3- 2P
TIME [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST1-0P
TmE 1 pelete WILE [JChange [ Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-29 .
TmE ] Detele TIRLE [Ichange [ Addition |
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2P cITY-ST. 2P

12. | hereiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, ith all othgyflike empowered. / /
oy 130 ps  FES6767 02 (
7 /

SIGNATURE: 7= o Do Pro ¥

NAMESF SIGNING OFFICER OR DIRECTOR




