FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000139944 Secretary of State
1. Entity Narne _N0_ 5ok ok
FLORIDA BUILDING & INSPECTION SERVICES OF 08-09-2006 90014 020 130.00
CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 893 PO BOX 893
DURANT, FL 33530 DURANT, AL 33530
F = ST JES DB RO O YR
Suite, Apl. #, etc. Suite, Apt. #, etc. 08072006 Chg-P CR2E034 {11/05)
City & Siate City & State 4. FEl Number Applied For
2c0-3 GZ‘! L38 Not Applicable
2p Country Ze Country 5, Certificate of Status Desired a Fseae.gesqtﬁdr:dm
€. Name and Addresa of Current Reglstered Agem 7. Name and Address of New Reglxtared Agent
Namea t '
ON-SITE ACCOUNTING, INC. Ov-< r‘l, :4¢co\x.~f+| ~e  TAlc,
1703 THONOTOSASSA ROAD Street Address (P.O. Box N is Ngt Acce; a) o
SUITEB - St

PLANT CITY, FL 33583

Pl CFy FL[FEE, 5

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botrl in the State of Porida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed of printed rarne of ingirtened A0t and Ute ¥ applicabile. {NOTE: Agers sign reduired when ) OATE
FILE NOWII! FEE I8 $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P,T [ betete mE [ change [ Addition
HAME COBB, WILLIAMT HAME
STREET ADDRESS | PO BOX 893 STREET ADDRESS
Y- §7-2P DURANT, FL 33530 oy S1-2p
TME 7 Detete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e [ pelete e Clchnge  [J Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE O Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CHY-5T-2P
TRLE O delste me Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TTLE [ Delete TILE crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby cenify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or tustes empowerad to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with ali other like empowerad.

SIGNATURE: _A g % Ml omn ColLb xp,z’-oé 813~ 737- 4 L0

BIGNATURE AND OR PRINTED NAME OF BIGNING DFFRCER OR DIRECTOR Daytime Phons ¢




