FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000048575 07-19-2006 90006 022 ***150.00
1. Entity Name
DEWOLF INSPECTION GROUP, INC.
Principal Place of Business Maiing Address E i
1258 S. CHICKASAW TRAIL 1258 S. CHICKASAW TRAIL
ORLANDG, FL 32825 US ORLANDOQ, FL 32825 US )
T s NAVEAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4. FEI Number Appliad For
_ QQ - 2(; Q 55 Dq Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desireci 0 $8.75 Additional
o Fee Reaquired
9. Name and Address or Current Registered Agent """ 7. Name and Address of New Registered Agent

Name

DEWOLF, HARRY S JR.
1258 S. CHICKASAW TRAIL Sireet Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL. 32825

City FL | Zip Coda

8. The above named entity submits this statement lor the purpoese of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbiigations of registered agent.

SIGNATURE
Sigratuie, typed of printed narme ol registered agent and Utla f apclicable {NOTE: Repusleied Agenl signature requied wner 'mnsteiing) NATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLLIY I PRES ] vetere HmE [C1crange [ Addition
NAME DEWOLF, HARRY S JR. NAME
STREET ADDRESS | 1258 S. CHICKASAW TRAIL STREEY ABDRESS
CITY-ST-2IP ORLANDO, FL 32825 CiTY-S1-2P
TIMLE VP O pelza TILE [ Change  [J Addilion
NAME DEWOLF, BOBBIE J NAME
STREET AGORESS | 1258 S. CHICKASAW TRAIL STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 City-81-21P
TmEe [ pelete TLE [Jchange [T Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-S1-21P
TILE 7 oelets TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-S1-21P
TITLE ] oelete FITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY §1-2IP
TILE [ pelete 1iLE [Jchange [ Addition
NAME NAME
SIREET ADORESS STREFT ADDRESS
CITY-ST-2IP cITy §1-21P

12. | hereby cerlily that he infarmation supplied with this filing does nol qualily for (he exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal alleci as il made under oath; that | am an officer or director
of the corperation or tha receiver or trusiee empowered 1a execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachment with an address, with all cther like empowered.
SIGNATURE: 7-15-04  #4097-37%-¢451
Dele Daytwme Phone #

7NATURE AND YYPED

PRINTER NAME OF SIGNING DFF) OR DIRECTOR
2 ﬁ/ _

NPT A ey U TE=IT O e R ey



