| R FILED
2008 PO ANNUAL REPORT " Jun 12, 2006 8:00 am

DOCUMENT # P05000056545 Secretary of State
1. Enuty Name
INSPECTPROS CENTRAL FLORIDA INC 82?%832 283(1)5;’ 83? ***13833
Principal Ptace of Business Mailing Address
5700 MEMORIAL HWY ?(7)?0 MEMORIAL HWY
10
TAMPA, FL 33615 TAMPA, FL 33615
T S AR AR A A
Suite, Apt. #, alc. ": Suite, Apt. ¥, Btc. 04182008 Chg-P CR2E034 (11/05)
City & Siate - City & State FEI Number Appliea For
10"2702738 Not Applicable
Zip Counlry Zp Counlry 8. Cartificate of Status Desired ] Ease‘;esqmmal
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiersd Agent
o . . Nama = P - e 3 - _ o
TAXPROS ACCOUNTING SERVICES, INC — z‘;ap’; ﬁPﬁﬁ ’::fc gﬁm ,
7901 4TH STREET NORTH x Nu e
SUITE 104 900 HEHGEL AL
. ST PETERSBURG, FL 33702 SUITE ol
: Ci Zi
" TAMEA FL [ *§%%/5

8. The above named entily submits this statement for the purpose of changing ita regislered office or regisierad agent. or both, in [he State of Florida. | am famlliar with, and accept

the obligations of registered agan
mm’@;’:&g-\ ) _Toric, BRANEICH 04 /24 Joi

w‘wﬂwmmmwumwmlw‘ (NOTE: Ragisterec Apen! agna*use tegueed when rewviiatng)
FILE NOWIl! FEE IS $950.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 3 Detere TNE O change [ Addition
HAME TOPIC, DZEVAD. HAME
STIREET ADDRESS | 5700 MEMORIAL HWY 101 STREET ADDAESS
CiTY-57-2F TAMPA, FL 33815 CITY-S1-2P
3 MEeRH Vel D Deleta e O change [ Addition
MAME QQ Cﬁ NAME
STALET ADDRESS TO‘P] c ;12’0 R Huy o} STREET ADDRESS
CITY-SI-0P A R £L '/ S‘ CITY.ST- 2P
THLE 7 Detate THILE [ Change [ Acdition
HAME RAME
STREET ADDRESS. SREET ADORESS - — - -
CIrY-ST-2° CIFY-SI-2p - -
e ) 0O osie mE Clchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P cy-51-2P
TILE O Detes TIRLE I change [ Addition
NAMF NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIry-sT-210
TIME [ Oetets et DOl crange 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-1 crY-ST- 29

12, | horeby certify that the information supolied with this fiing does not quallfy for the exemptions contalned in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repari Is true and accurele and that my signatura shall have the same legal effect as il made under oath: that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execyle this repod as required by Chap!er 607, Florida Siatutes; and that my name appears in Block 10 o Block 11if
changed, or on an atlach lofa/ or like empowered

ToPIC, D2EVAD 09;14,96 815 28 5524

OF BIGNING OFFIGER OR DIREGTOR Caylsme Prins 9

SIGNATURE:




