FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000024722 Secretary of State
1. Enlity Name _01- ¢ 3k e
CARIBBEAN INSPECTIONS, INC. 02-01-2007 90017 045 150.00
Principal Place of Busmess Mailing Adoress
1605 S. US HWY 1, SR D-304 1605 S. US HWY 1, SR D-304 OUUILVIVY
JUPITER, FL 33477 JUPITER, FL 33477 :
TS S B KV RV O ENEEL S
Suite, Apt. #, etc. Suite, Apt. #. eic. 01042007 Chg-P CR2E034 (12/06)
City & Slate ’ City & State 4, FEI Number Applied For
. d0- ’»js 7 q ‘-{ ‘] b Not Applicable
Zip Country ap Country 5. Certificate of Status Desiied [} gg;esm‘:dm‘:;""“'
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA. P.A. < (;l: A jf‘gotﬁ Ii.mbf. LNI?:QKWE)
22ND ST Teel Agdress UL BOX U 2r 1S NOt Accepl
o Z2ND ST lboS g, US Hwy
MIAMI. FL 33145 . SR~ D-3o04
- City - Ziv Co
Top TER FL | 45%77

8. The above named enfity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiac with, and accept
the obligations of tegistered agenl.

SIGNATUHEM R. M ~ PRRSIpDE~AT

& typed o fremed nvme of regeatered agent and titke f apoicabie. {HOTE Regrsterad Ager Sivitune. itgurdc) whn raset g} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fune Contribution. | Added to Fees
10. GFHICERS AND DIRECTCRS 11, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11
THE oP O el E O Crarge [ Acgiion
NAME CLARK, WAYNE R. NAME
SIREETADDRESS | 1605 S. US HWY 1. SR D-304 STREET ADDAESS
CiTy-ST-2P JUPITER. FL 33477 CITY-ST-Zip
THE 8T 1 Detete TITLE [ Change [ Acdition
NAME CLARK, CARMELA RAME
STREETADDRESS | 1605 S. US HWY 1. SR D-304 STREFT ADDRESS
Ciry-s1-27 JUPITER, FL 33477 Cery-S7-7p
ume 3 Detete BT Crange [ Adattion
NAME NAME
STREET ADDRESS STOFET ADDRESS
CTY-§1-7iP CiTY-ST- 2P
TINE 0 belete TRE [Jchange  [J Adciion
MHAME NAME
STREET ADDAESS STREET ADDRESS
CiY-st- 29 CY-S1-77
TRLE {3 oefee WiE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-F2 CiY-Si-ap
TME [ beete WiE [crarge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-5i- e

12. 1 hereby certily that the information supplied with this iiling does nol quaify lor the exemptions contained in Chapter 113, Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | sm an officer or director
of the corparation o the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 i
changed, or on an altachmert with an adaress. with all othey fike empowerea.




