FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000118608 x; 05-02-2007 90062 007 ***158.75

1. Entity Name

ADRIAN FLORIDA INSPECTIONS, INC.

Principal Place of Business Mailing Address q“ “ 9 832“

3250 CYPRESS GLEN WAY APT 411 3250 CYPRESS GLEN WAY APT 411

NAPLES, FL 34109 NAPLES, FL 34109 ‘ S )

A oS |3 Ve 1111
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Apptied For

75-3200159 Not Applicable
%'.p e __Ccunl"ry Zip _ - -l Couniry 5. Certificate of Status Dasired { Eeae gi.ﬁf:ﬂmnal -
G. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent

Narng
SANCHEZ, LUIS A
3250 CYPRESS GLEN WAY APT 411 Stroet Addrass (PO Box Number is Not Acceptable)
NAPLES, FLL 34109

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or ragislerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrawra, typed or prnted name of registered agent and utle if applicable. (NCTE: Ragisterad Agent signature required when reinsiaing ) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Aaded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT ] Delete TILE Olchenge [ Addition
NAME SANCHEZ, LUIS A NAME
STREET ADORESS | 3250 CYPRESS GLEN WAY APT 411 STREET ADDRESS
CITY-St-2p NAPLES, FL 341089 CITY-ST- 2P
TITLE S [ Delete TITLE [ Change  [] Addition
MAME SANCHEZ, REBECA NAME
STREET ADORESS | 3250 CYPRESS GLEN WAY APT 411 STREE? ADDRESS
CITY-57-2IP NAPLES, FL 34109 CITY-5T-ZIF
IIMLE O oelete TILE - O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TILE [ telete 1M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE O Delze THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CIY-51-2IP
TIILE O vetste TiRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -S1-2p

ed with this filing does not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further cerity ihat the information
orl 1§ rue and accurata and that my signature shall have the same legal effect as if made under oath, (hat | am an officer or director
powered to exacute this repo:t as required by Chapter 607, Florida Statutas: and that my hame appears in Block 10 or Block 11 if
55, wilh all ather like smpowered.

R\ A-hni 25 Ko}[zsﬁ\mm}

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Gaytime Phone #

12. | hereby certity that the information s
indicated on this report or supplemenial .
ol tha corporation or tha recaiver or tryste
changed, or on an attachment with anad

SIGNATURE:

SIGNATURE AND H‘PED‘Q




