2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000088332

1. Entity Name
DENN'IS DELFISH "THE ORIGINAL INSPECTOR" INC

I
Dt a T

‘Principal Place of Business

Mailing Addrass

3560 LAKESHORE DRIVE
RIVIERA BEACH, FL 33404

3560 LAKESHORE DRIVE

RIVIERA BEACH, FL 33404  US

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2008 08:00 Al
Secretary of State

AR ER

01182008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
14-3757073 Not Applicable

5. Ceriilicate of Status Desired 1 $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

SPEIGHTS, RUBY V
331 W33RD STREET
RIVIERA BEACH, FL, FL 33404-3035

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
i Signature. typed or prinlsd name of ragistered agent and tite |'f apphcanle {NOTE Hegistered Agent signalure requires] whan raunstabing) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campa‘ngn F.inancmg s .55,00 May Be
Aftar May 1 2008 Fa. wm ba 5550 00 Trgsl Funt Contribution, .. ‘Added to Feas U TI—IHE’IHHQ ﬁlhj
el SR AP =ty mEAE

10. N . OFFICEHSAND DIRECTORS |

We v e Pl PN
NAME DELFISH, DENNIS_ LW MR.
STREET ADDRESS | 3560 LAKESHORE: DRIVE

CITY-S1-21P RIVIERA BEACH, FL. 33404

1TLE

NAME

STREET ADDRESS
Civy-51-Zip

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

[SLER

NAME

STREET ADDRESS
CeTY-ST-2IP

HILE
NAME
STREET ADDRESS
CITY.ST-2IF . -~

TITLE
NAME
STREET ADDRESS
CiTY-ST- 2P sl
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DO NOT WRITE
IN THIS SPACE

».;‘51‘:‘!'_. 31
J‘-:‘r LY . - A
oy 'n Coae

12, ( hereby cartify that tha information supplied with this I-hn(? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he mformation
accurate and that my signature shall have the same legal effect as it made undar oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i¢

indicatac on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATU

Ae/¢/¢% <41-SH7-Fops

BIGNA’ AND FFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥




