: FILED
2006 FOR FROFIT CORFORATION Apr 20,2006 8:00 am

r f
DOCUMENT # P05000088332 ecretary of State
1. Entity Name 04-20-2006 90216 046 ***150.00
DENNIS DELFISH "THE ORIGINAL INSPECTOR" INC
Principal Place of Business Maiking Address
3560 LAKESHORE DRIVE 3560 LAKESHORE DRIVE ’
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US 5 0 01 42 0 5
T s NP EIG R AR
Suite, Apl. #, aic. Suite, Apl. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
(1275670732 Not Applicable
oo Country ap Country 5. Cenificate of Status Desired [ E:-g’qm‘“"""'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent

Name

SPEIGHTS, RUBY V
331 W 33RD STREET Strast Address (P.0. Box Number is Not Accaptable)

RIVIERA BEACH, FL, FL 33404-3035

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered aqent‘

o] Jn =T Dr L LA, 4//5706

# signature. typed or printed nara of regislersd agent e tie i applicabls. {NOTE: Registersd Agent signature required when reinstaling)
FILE NOWH!! FEE IS $150.00 @ Election Compagn francng $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND BIRECTORS IN 11
TME P O oelete THE O change [ Adaition
NAME DELFISH, DENNIS L MR. NAME
STREET ADORESS | 3560 LAKESHORE CRIVE STREET ADDRESS
ChY-ST-ZIP RIVIERA BEACH, FL 33404 CITY-ST-7IP
T (3 Detete TME CJChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST- 2P CIry-st-2Ip
TLE [ Detets TIMLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-S1-7P
TRE £ oetete Tme [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-21F
e 3 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2IP CITY-SE-2IP
TME [ petete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-sT-zIP - . CITY-ST-2P

12. | herehy certify that the information supplied with this liling 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 signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with alt other like empowered. 5‘5 . y/’( e- q e la 5—6 /- 3 / - 5‘73 ,L’(

oo , 7
SIGNATORE, LA/ T LAk, DEMU)'S DELESS Hetdfi5phe

SIGHATURE AND TYPED OR PRINTED NAMEOF BIGNING OFFICER CR DIRECTOR '




