2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000160685 Apr 24,2006 08:00 ANV
1. Enlity Name S ’
CHURCHWELL VIDEO INSPEGTION, INC. Secretary of State
Principal Place of Business Malling Address
4152 LFISURE 1AKES DRIVE 4152 LEISURE LAKES DRIVE
CHIPLEY, FL 32428 CHIPLEY, FL 32428
I
S S LHEE R T
Sukte, Apt. #, etc, Suile, Apt. & etc. 01182008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes Applied For
] Not Applicable
Zip Country dp Country 8. Certificate of Stelus Desired 0 g;‘;iuﬁfffmal
6. Name and Address of Curmnt Reglstared Agent T. Name antd Address of Hew Regiviered Agant
Name:
CHURCHWELL, MICHAEL G
4152 LEIBURE LAKES DRIVE Sireet Address (P.C. Box Number is Not Accepiable}
CHIPLEY, FL 32428
City | Zip Code
FL |
8. The above named entify submits this siatemen 50 of changing its registered office or regisiered agent, or both, in the State of Florida. T am famiilar with, and accept
the ebligﬁ Wﬁ.
SIGHATUR 6 : . . . .
Signanre yped or pepiec name of ragisierad sgent and fitke If appficable (NOTEAﬁlog’»sle(ed Agort signoune raquired when reinstading) DATE
9. Election Campaign Finanging $5.00 may Be
“m: %ﬁ?ﬁ:&,l&?ﬁ‘%_m Trust Fund Contibution, 3 addsdtoFoes
0. CEFICERS AND GIRECTORS " T ADDITIONS /CHANGES T0 GFEIGERS AND DIFECTORS IN 11
e M 3 Dglete TIE [ Chenge [ Addition
HAME CHURCHWELL, MICHAEL G HAME
STREEY ADDRESS ¢ 4152 LEISURE LAKES DRIVE STREEF ADDRESS
CiFY-51-2iP CHIPLEY, FL 32428 § omv-sT-20
TILE M 1 beletn TS [ orarge ] Acdition
HANE CHURCHWELL, JANETM HARE
STREET ADDRESS | 4152 LEISURE LAKES DRIVE STREET ALDRESS
CiTY-ST-29 CHIPLEY, FL 32423 Y- St-zP
it 1 petets s [ Ghsnge  [] Addifion
NAME AN HO0000529051
STREET ADDRESS STREET ALORESS 15/05/06-800E0-014 150,10
CiTY-5T-2P CAY-ST-2P
TITLE ] Delete TifLE Cchange [ Additien
HAME NAME
STREET ADDRESS STRECT MDDRESS
LIV -ST-2¢ } cavsree ,
TIiLE 1 Detete AnE [Johnge [T Addition
HAME o .
STREET ADERESS STREEY ADDRESS
GITY-ST-2P CY-5T-2P ]
TTLE 7 petate e DChange ] Addifion
KAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-ST-2P CITY-§T- 29

12. §hereby cerﬁgi:!at the Information supplied with this fiting does not qualify for the exemptions contained In Chapter 119, Florida Statustes, | further ceriity that the informadon
indicated on report of supplemental seport is tue and eccurate and that my signature shali have the sare legal effeCt as if made under oath; that | am an offfcer of director
of the corporation o he receiver o trustee empowerer {o execute this report as required by Chapter 807, Florlda Statutas; and thal my name appears in Block 10 or Biock 111
changed, or on an attackrnent with an address, witk all other fike empowered.

SIGNATURE: et et Chwghoty qlgia@ oM STy

JAME OF SIGNING OFFICER OR DIRECTOR Deyime Phooe




