FILED

May 15, 2006 8:00 am

2006 FOR PROFIT CORPORATION

Secretary of State
ANNUAL REPORT

04-12-2006 90082 038 ***150.00
DOCUMENT # P05000097360

1. Entity Name

ATKINSON INSPECTION SERVICES, INC,

Principal Place of Business Mailing Address

GRPAGHOMENE |} Coks P.0.B0X 121399 58016313 |
CLERMONT, FL i I8 %,ﬂ CLERMONT, FL 34712

VR OO v

2. Principal Place of Business 3. Mailing Agddress
Suita, Apt. ¥, atc. Suils, Apt. ¥, ate. 040320‘05 Chg-P CRZE0M (11/05)
City & Siate City & State 4 Fyumbsr q Apphisd For
Zp Country Zp Country ; y i ” $8.75 Aadiional
5. Certificaie of Stalus Desired ] Foe Required
8. Name and Address of Current Reglstersd Agent 7. Neme and Add of New Registersd Agant
Name
ATKINSON, DUANE L -
L BAGH IO PR "L‘qq ne.u‘-e m &‘\d Steaet Address (P.O. Box Number is Not Accempabla)
CLERMONT, FL 34711
Cay FL l Zip Code
8. The above namea gniity subvmits this statament lor the purpose of changing its registered ollice or registarad agani, or both, in the State of Florida, | am lamilizr with, and accept
the cbbigations of regisiered agen:.
SIGNATURE
Signature. (DG OF DXPRO Miehe 01 regetenid #¢M 400 bo¢ f apphcatie (NOTE: Regmiered Agent Xraire ragured when eesairg) DWTE
FILE NOWI!! FEE I3 $130.00 9. Elsclion Campaign Financing $5.00 nay 8o
After May 1, 2006 Fao will be $550.00 Trust Fund Conribusion, 0O  AssedioFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oetete TIRE Ocrange [ Agdition
NAME ATKINSON, DUANE L NAME
smert ooress | seepromreavenor [IYUG Nelie OOKS | sweroouss
on.s1p | CLERMONT, FL 34711 o~ Y. SF-2P
TME VPR 1 Detets ThLE O change (3 Additien
NAME ATKINSON, MONA F HAME
STRERY ADORESS W N \e CoKs STREFT ADORESS
ofr-slar | CLERMONT. FL 34711 end orv-si-ap
M ) petete LT3 Octange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-1P CiFy-§T1-0F
e [ Deteta TME Ocmige ) Agdition
SNAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-51-2P
TmE O Detete T Ocrnge [ Asdiion
NAME NAME
STREET ADCRESS STHEET ADDRLES
Ciry-s1-71P LITY-51- 0P
TIMLE [ oetete TILE Ccrange [ Addition
NAME NAVE
STHEET ADORESS STREE] ADORESS
GrY.51.2p Cilv-S1-3P
12. | hareby certity that ihe information suppliog with this filing does not qualily for 1he exemplions comained in Chagtar 119, Florua Stanses. | further cerldy thal the information
indicated on this repon or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer of director
tha corparation or tha receiver or Tusiee @mpowered 10 execute I3 repon as required by Chapler 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11 it
ed, or on an atizchment with an address. with all othar like empowerad. N L .
1. Mhman Kl  A-B- 0
snc;NATURE:AJAMka-- K 36274~
SIGHATURE AXD TYPED OR PAINTED NAME OF SIGNING CFFICER OR OR v Dwie Deyarn Prone #




