_- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 15, 2006 8:00 am

: Secretary of State
PgSNl;,nyENT # P05000007862 05-15-2006 90049 001 ***450.00
IND INSPECTOR NEXT DOOR, INC
Principal Piace of Business Mailing Address
P.0.BOX. 452762 P.0.BOX. 452762
KISSIMMEE, FL 34745 KISSIMMEE, FL 34745
SEEEES v O DO
Sulta, Apl. #, atc. Suita, Apt. #, etc. 03042006 Chg-P CR2é034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
8. Certificate of Siatus Desired m Foo Required na
8. Name and Address of Currant Reglsterad Agent 7. Name and Address of Now Registorod Agent

Nama

ROSADO, EDWIN
1260 WINDWAY CIR Straet Addrass (P.O. Box Number Is Not Acceptable)

KISSIMMEE, FL 34744

City FL l Zip Code

8. The above named entily submits this statement tor the purpose of chenging its reglstered office of registered agent, or both, In the State of Florida, | am famitiar with, and accept
the obligations of registared agen,

SIGNATURE
Signanse, typad of printed Pame of regisianss agant and nie it appécable. (NOTE: Reggistares AQBr SIGNRALIG NeQuirdd whan renslating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P O oelete L [ change [ Addition
NAME ROSADO, EDWIN NAME
STREET ADDRESS | P.O.BOX. 452762 STREET ADDRESS
CITY-ST-219 KISSIMMEE, FL 34745 CiTY-51-2P
TME VP [ oetete TILE [ Change [ Addition
NAME ROSADO, EDWIN NAME
STREETADDRESS | P.O.BOX. 452762 STREFT ADDRESS
CHTY.ST-79 KISSIMMEE, FL 34745 CITY-ST- 7P
TITHE D [ telee TLE [JChange ] Addition
NAME ROSADO, EDWIN NAME
STREETADDRESS | P.O.BOX. 452762 STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34745 CMY-S1-21P
TIMLE SEC O etetn TIME O Change [ Addition
NAME ROSADO, MARY A HAME
STREET A0DRESS | P.O.BOX. 452762 STREET ADDRESS
GITY-ST-2P KISSIMMEE, FL. 34745 CITY-ST-2P
TITLE TRES 03 Detete TmE [JChange [ Addition
NAME ROSADQ, MARY A NAME
SIREET anoRESS | P.O.BOX. 452762 STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34745 CiTY-ST- 2P
TWILE [ Delets TME O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Forida Statutes. | furinar cerify that the informatian
indicated on this report or suppltemental report is true ond eccurate and that my signature shall have the same lagai effect as If made under oath; that t em an officer or director
of the corporation or the recsiver of frustes empowered 10 executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an anachwomer fike empowered.
{-SIGNATURE: 3lio lmocp

- BIGNATURE AND TYPED OR PRINTED NAME OF BISNMG OFFICER OR DIRECTOR Cavtima Phone &




