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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000107694 SHR 05-01-2007 90007 048 **150,00

1. Entity Name
FIELD INSPECTIONS BY XQUISIT, INC.

Principal Place of Busingss Mailing Address gue - -
3189 ASHFORD SQUARE 3189 ASHFORD SQUARE ’ ‘
VEROQ BEACH, Ft. 32966 VERO BEACH, FL 32966 o
ragmegsrroes ez~ —— || IHWNREEA T
8277 BommeVia GrodW 4377 Vip Evande W
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State .. 4. FEI Number Applied For
M'ec't‘f'f’f faﬂ‘ AL welrpgror F(— To-~0830 1&Q Not Applicable
Zip | Counlry Zip ’ Coufitry - ) $8.75 additienal
: 33 (f/, PA LM 5{A:l 32 +// Paim L‘gc"a_,r‘q 5. Certificate of Stalus Desirad O Feo Requiredl na
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FREIBERG, STEPHEN :
3180-ASHREORD SQUARE Street Address (P.O. Box Number is Not Acceplabla)
VERO-BEACGH F-32666— ! —
277 YA G LAVDE W.
. X Cit " Zip Code
Well, pvg top FL | %%

8. Thd abbvlinamed entity submis this stalement lor the purpose of changing its registered afiice or registered agent, r bath, in the State of Florida, | &m familiar with, and accept

istered agent.
#/30/07

“ s #Bpad o printed natha of registersa ™y utle if applicabie. (NOTE: Ragistered Agent signature required when remstanng) DATE

e -"E;F-ILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
;’After May 1, 2007 Fee will be $550.00 Trust Fund Contriculion, O Added 1o Fees
-10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] celete TITLE mhanga [ Addition
NAME FREIBERG, STEPHEN NAME B
SIREET ADDRESS | 3189 ASHFORD SQUARE STREET ADORESS c? 2 27 V/ a & ra.v\crfe )
CITY-5T-2ZP VEROC BEACH, FL 32966 CITY-ST-21P Well ver o = 23 v 4/
TMLE coo . [ Detete TILE i LU B2 Change [ Addition
NAME FREIBERG, HELENE HAME .
STREET ADDRESS | 3189 ASHFORD SQUARE smeeraeess | P37 7 V@ (o vaede
CItY-51-2P VERO BEACH, FL 32966 CliY-S7-2iP We L ‘sgt o oo [}_ 23 ¥/
IMLE 1 oefete IVLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-21P CITY-§1-21P
TILE O petele (T3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
TIE [ Delete TILE (1 change [ Additien
NAME NAME
STREET ADDRESS STREE ADDAESS
CITY-ST-2IP OTY-SI-2P
e 0O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o1Y-SI-2P

12. | hereby certify that the informaltion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this report or supplesmantal report is true and accurate and that my signature shall have the sama legal effecl as if made under cath: that | am an officer or direclor
of tha corporation cr the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address,_with all alher like empewered. Z.? r o rIN

SIGNATURE; Hfple7  772-vei=BEty

ATURE AND TYPED OR PRINTED N@ SIGHING OFFICER OR DIRECTOR Date Daytare Phone &




