2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
P05000160685
PSR?N?HDPAENT # 04-07-2008 90064 002 ***150.00
CHURCHWELL VIDEO INSPECTION, INC.
Principal Place of Business Mailing Address . .
4152 LEISURE LAKES DRIVE 4152 LEISURE LAKES DRIVE .
CHIPLEY, FL 32428 CHIPLEY, FL 32428 I . :
R T B S A TAG AR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg—P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
86-4153489 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
. 5. Certificate of Status Desired a Fea Required
* 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e . o~ . L. Name
CHURCHWELL, MICHAEL G
4152 LEISURE LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
CHIPLE:Y. FL 32428
- City FL J Zip Code
8. The abc.we',named entity submits this statementfor the purposgf changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiors of registgfed aggnt. . ;
W & 2011 6%
SIGNATURE A 1
! Sigrature, typed or prinied name of rogiviered agent and tile f appicable. N (NOTE: Rogistared Agent si0naturé required when rainstating) DATE
FILE'NOWNI FEE IS $150.00. - - 9. Election Campaign Financing ., $5.00 May.Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. Lo OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND Di_HECTOHS IN 11
Lt M 7 ekt e Preside~t B Change [ Addiion
NAME CHURCHWELL, MICHAEL G NAME CrurClure il r?;%a%l G.
STREETADDRESS | 4152 LEISURE LAKES DRIVE stoeer aponess | (152 LEisUre. Lakdy Davg
om-si-z¢ | CHIPLEY, FL 32428 oiTy-55-2P Chipgler, PL 314 1y
TLE M 2 vetete TLE Vie PreSidéw B change [ Addition
HAME CHURCHWELL, JANET M NAME Chw Uy , JTane 4 m
STREET ADDRESS | 4152 LEISURE LAKES DRIVE STREET ADDRESS | LILS 2 LESWe  Lawtd O rile
CITY-§T-21P CHIPLEY, FL 32428 CITY-ST-2P %?Pifﬁl , 17(..- .37/‘4 1y
e O Detete e Seeremryy O Change ] Adtdilion
NAME NAME - QA CAstd | D ~
STREET ADDRESS staeer aonress |15 Z L@ SWe  Lavey Drve
Ciby-§T-2p oTy-5i- 2P Chiplen FlLo a1y
TMLE O Delete TLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ ceiete THLE Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CiTy-51-2PP
TLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: {{\"WW A ChisCheeds 2]1;3 ok BDAB S ey

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




