FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000046455 Secretary of State
1. Entity Name 02-09-2007 90020 019 ***150.00
SUNBELT INSPECTIONS, INC.
Principal Place of Business Mailing Address GUU LUV
369 BLANDING BOULEVARD 369 BLANDING BOULEVARD
SUITE N-02 SUITE N-02
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 :
B O oy i e IR0 O ER R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

’L(Z - Ll (.b 3 Lfcl"} ’ Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ fi-;s Additional
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
" Rauol B
INTREPID REGISTERED AGENT SERVICES, LLC - WGADP\E . NEFQE—_HNN e
reet ress (.0, X Number Is ccep
ONE INDEPENDENT DRIVE B OB R Do & 2ags
JACKSONVILLE, FL 32202
City Zig Cod
RAMEE Tar. X FL | ™35

8. The above named gnlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE 5 ;| e / o7
Sipnature, typed or pf\mnd hufe o reQuatered agent and titk if apphicable {NOTE: Registered Agent signatLre required whan rematatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,'2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10, OFFICERS AND DIRECTORS I 1M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 00 el m P/v/T/s/nicim O crange i Acition
NAME NAME ?Apg BREACH
STREET ADDRESS smEoEss | 5190 o LveR BLUFF DLVD., & 253
cv-1-27 e | ORANGE RA Pl 51865
TILE O peiete TME [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIvY-S1-29
mME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE [ Delete TILE Pchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIry-s1-210
e O pelete TITLE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2tP CITY-ST-ZIF
TILE [ Detete LE Hchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-21P I Ciy-S1-Zip

12. | heraby certify that the information supplied with this filirr:g 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 | am an officer or director
of the corparation or the receiver o trustee empowered 1o execute this report as required by Chapler 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 like empowered.

= o

SIGNATURE: ﬁ%ﬁﬁ{%m%\ | Liglen Dau1 -2 Y1




