2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P06000111020

1. Entity Name
MAXIMUM INSPECTION, INC.

04-18-2007 90185 015 ***150.00

Principal Place of Business

4302 HOLLYWOOD BLVD. SUITE 226
HOLLYWQOD, FL 33021

Mailing Address

HOLLYWOOD, FL 33021

4302 HOLLYWOOD BLVD. SUITE 226

40067962

R AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sic.
P vie. Ap 04132007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Num‘? Applied For
7Y/9{ Not Applicanle
Zi Count Zi Count iti
i ouniry P ountry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHHEGECSUTRERA A,
1845-BW2PNB-ET.

4HFEOOR™
MIAMI, EL—-33T135

T MAK W MecoAP

Street Addrass (P.O. Box Number is Not Acceptable)

Yioy Hollitosw Lo Fo>6

City /fb Z&yw) /

FL [ Zip Code {

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar w wﬂh, and accepl

the ¢bligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and btle If applicatle

{NOTE: Rogistered Agent signature reguirad when rainsiatng)

DATE

FILE NOWIlIl FEE (3 $150.00
Aftor May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contrifution,

$5.00 May Be
Added to Feas

190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [0 Delete TALE [ Change (T Addilion
NAME MCCORD, MAXWELL L NAME

STREET ADDRESS | 4302 HOLLYWOOD BLVD. SUITE 226 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-20P

TIMLE [ Delete TLE [ Change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TILE O Delete TLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TiLE [ Delete e [ Change  [] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S71- 2P CITY-ST-2IP

me [ petee TILE [ Change (1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIrY-S1-2IP

TLE O Delete 11LE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2IP

12. | hereby cerlify that the information suppli
indicated on this report or supplemental r is true an
of ithe corporalion or the receiver or irpglee gmpowered 1
changed, or on an attachment with arfaddrgss, with

SIGNATUR

ar like smpowered.

with this fllln(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
xecute this report as required by Chaptar 607, Florida Siatutes; and that my nama appears in Block 10 ar Block 11 i

SIGNATU

1 TYPED OR PRIYTED NAJAE OF 3IGNING OFFICER OR DIRECTCOR

Datwg Daytime Fnone ¥




