y [—

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000104341 Apr 09, 2008 08:00 Al
b iy e Secretary of State
ADVANCE BUILDING INSPECTION, INC.
Bureipal Place of Busingss Maiiing Adcress
6278 N FEDERAL HWY UNIT 174 6278 N FEDERAL HWY UNIT 174
B T ”ll“m m ||H| |”H ||m "m II’|’ ”I"“W Il"””” |‘||Hmm !“ll‘
2. Proacipul Place of Busingsg - No PO Boa # 3. Maling Adoisss
Song At W e1c. Saile. At . eIc. 1st MOORE CR2E034 (10/07)
Cury & Srate City & Siale 4. FEi Number Appiied For
56-2603549 Not Appheable
A Caouny Zp Lownlry 8. Cerrficate ol Status Dasired O gg';gqlﬁ?:{;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

Iég%g%&{L?ORCI:C:EFAiIHBRJSI:‘TE 1107 Sreet Address {P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33308

City FL Zipy Code

8. The asove named ertity Sebmits s statement for the purncse of changing 1ls registered office or registered agent, or coln. in the State of Flonda. | am familiar with. and accept
the coligatons of registenegl agent.
A

Eredd narn of edsered Aaeel v e ! :{:'}Jl L. NOTE Fegalered AQoft e a]nslar el aner it

SIGNATL)

Gan \t;.'{

B

‘FIi..E NOWI" FEE: is; $150 00
- “After, May 1, 2008 Fee: Will Be 5550 00 AN
= Make Check Payable to F!orida Deparlment oi State

8, Eleciion Camoaign Finarcing 55.00 may Be
Trust Fund Contnbution. 3 Added to Fees

10. OFFK“ERS AND DJRF(‘TOP:J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PDS D Davere s D Changa D Agdinon
HAME TIERNEY, JAMES NAME

STREET ADDRESS 16278 N FEDERAL HWY UNIT 174 SIREET ADDRFSS

oiY-SA7 |FT LAUDERDALE FL 33308 CITY-ST. 7P ~(i04 150,00

TRE T veete TITLE ClCrange [ Adgition
NiME HAME

STREFT ADDRESS STREFT MDDAESS

OITY-51-2F SY-51- 7

7L [T paete me OYchange [ addiron
NARAL HEPAE

STREET 4DDRESS STREET ADIRESS

G512 amy-51-7IP

1L 7 paete TILE JChange ] Acaition
HAME MAME

SIRELT ADDAESS STAEET ADIRESS

CTY-§1-20 CIrY-50-21p

ILE [ peeie iy O change [ Aodition
HAME HAML

STREL1 ADDACSS STREET ADDRLSS

ClY-51- 2 CIT¥-S1- AP

i I oo TITLE O changs ] Ascilson
NemE NAME

STRZT ADDRESS STAEET ADDRESS

DY - ST- 2P oY SI. 20

12. | hereby cerlfy 1hat the information suoplea wath this tiltng does ner guality for e exemprons comained in Seclion 119 Flerida Statutes | further certify thar the mtormanorn
indicatcd on this report of supplerrental repart is true and accural and thal my signature shall have he same lega etteci as f made under oath . that | am an ctficer or airectur
of the corporason or e receiver o yustee empowerad 15 execute this repor as required by Chapier 607. Florida Siatutes: and ihat my name appears in Block 10 or Block 11

it cranges, or on an a!ta‘_hmeynaddrey with ail piber ike empoweresd,
SIGNATURE: ZW 24 /03/08 59 776576
NT TYPED OF PRINTED NAME OF SIGNING-DFFICER OR BIRECTOR Ca.s

Fragt me Fhoro s



