FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # P06000107694 04-11-2008 90051 037 **150.00
1. Entity Name
FIELD INSPECTIONS BY XQUISIT, INC.
Principal Place of Busingss Mailing Addrass
9377 VIA GRANDE W 9377 VIA GRANDE W
WELLINGTON, FL 33411 WELLINGTON, FL 33411
P R T A O AR
Suita, Apl. #, etC. Suite, Apl. #, etc. 03162008 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
76-0836180 Not Appiicable
P Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FREIBERG, STEPHEN :
9377 VIA GRANDE W, Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33411
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and atle If applicanie. {NOTE: Regisierad Agent signalure equired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaian Minancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TMLE {3 Change  [] Adgilion
NAME FREIBERG, STEPHEN NAME
STREET ADDRESS | 9377 VIA GRANDE W - STREET ADORESS
CiTY-57-2IF WELLINGTON, FL 33411 CITY-ST-2IP
TILE coo 7 Delete TILE [ change [ Acdition
NAME FREIBERG, HELENE NAME
STREET ADDRESS | 9377 VIA GRANDE W STREET ADDRESS
CITy-ST-2P WELLINGTON, FL. 33411 CITY-Si-2IP
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TiLE O Delete TITLE [ change [ Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O peletz TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-ST-2P
TLE [ Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | CITY-S1-2IF

12. !hersby certily that the infarmation supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is irue 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 corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agyess. with all other like empowered.
SIGNATURE: Yofo?
4 Date Daytime Phang ¥

/GNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR




