FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000111020 ; (01-29-2008 90008 037 ***150.00

1, Entity Nams

MAXIMUM INSPECTION, INC.

Principal Place of Business Mailing Address quuas=T-
4302 HOLLYWOQD BLVD. SUITE 226 4302 HOLLYWOOD BLVD. SUITE 226
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

WA

01122008 No Chg-P CR2ZE034 (11/05}

DO NOT WRITE IN THIS SPACE T Fopa s

22-3941950 Not Applicable

. if f i $8.75 Additional
5. Certificate of Status Desired O Fee Reuulrod

6. Name and Address of Current Registerad Agent

1303 HOLLAOOD BLVD DO NOT WRITE
HoLLYwooD, FL 33021 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prnted nama of reqistered agent and utle i apohcadie {NOTE: Registered Aganit signatura required when remstatng) DATE
FILE NOW!!I FEE IS 5:1 50.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribwution. [l Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE DPST
NAME MCCORD, MAXWELL L

STREET ADCRESS | 4302 HOLLYWOOD BLVD. SUITE 226
CITY-ST-2IP HOLLYWOOQD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-219

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with th filing doss nat qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue,and accurate and that my signature shall have the same legal eifect as if made under calh. that | am an officer or director
of the corporation or the receiver or trustee empgwerqd to execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address/\ith pll other like emppwered.
S 7 Vs ble oy aoen

SIGNATURE AND TVPEDY PRINTED NAME OF SIGUNO OFFICER OR DIRECTOR Date Daytme Phong #
L}




