FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P05000021734 03-13-2006 90069 010 150.00
1. Eniity Name
ACME INSPECTIONS & CONSULTING INC.
Principal Place of Business Mailing Address QQ“L‘J o
26 CHERRYTREE COURT 26 CHERRYTREE COURT .
PALM COAST, FL 32137 PALM COAST, FL 32137
T S I EAAC AR A
Suite, Apt. #, alc. Suite, Apt. #, eic. 01072006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Numbaer Applied For
‘&6 - yiaw Not Applicable
Zip Country Zp Country 5. Centilicate of Staws Desired [ EB-TS Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YASONI, CLAUDE
26 CHERRYTREE COURT Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL I Zip Code

L
8. The above named entity submits this statement for the purpcse of changing its registered offics or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe abligations of registered agant.

SIGNATURE
e, nmed o printed nanme of regi < agent and bite it {NOTE: Registared Agent signature required wher: remsiaing) DATE
* " FILE NOWII! FEE 1S $150.00 9. Election Campalgn Emancmg $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
., s
10. &FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i ] Delete TLE [JChange [ Addition
HAME YASONI, CLAUDE NAME
STREET ADDRESS | 26 CHERRYTREE COURT STREET ADORESS
CIFY-ST-21P PALM COAST, FL 32137 CITY-5T-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ peleta TITLE [J Change [ Addition
NEME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T1-2IP
TITLE [ Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TMLE [ petete THRLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addilion
NAME NAME :
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Qxb AN _— \/L}.:/Dé 36 - So3-3oB]

SIGRRTURE AND TYPED OR WAIE OF BIGNING OFFICER OR DIREGTOR Deylrme Phone #




