FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

Pén)myCNE"mlylENT # P06000004191 01-16-2007 90220 039 ***150.00

NATIONAL PROPERTY INSPECTIONS OF SOUTHERN

PINELLAS COUNTY, INC.

Principal Place of Business Mailing Address b U U U 1 {30

1132 THAYER ST 1132 THAYER ST

SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34695

eSS LA RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State Clty & State 4, FE| Number Applied For

A0-HoT 9364 Not Appiicable

Zip Country Zp Country 5. Certificate of Status Desired | Eeae-;esq‘lﬁs:dmmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

MARINO, ANTHONY J

1132 THAYER ST Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL | Zip Code

_ 8. The above named enlity subrnils this staternent for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
[.* " the obligations of registered agent.

SIGNATURE
Signatura, lyped ar prn:_lod nana of regisléred agand and Li'e H appicable. (NOTE: Regrstered Agenl signatura required whan reinstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior:. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE (o] [ pelete s [ change [ Addition
NAME MARINO, ANTHONY NAME
STREET ADDRESS | 1132 THAYER ST STREET ADDAESS
CITY-57-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TITLE 7 Delete TITE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [T Addition
NAME NAME
STREET ADDAESS STRELT ADGAESS
CITY-§1-ZP CITY-5T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITy-5t-7P
e [ Deles e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURK: %IM £ ANTUom g J MaeAID //*‘7 /0307 2272 433 26(3

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona #




