FILED

Jun 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION s Secretary of State
AN NUAL REPORT 06-04-2007 90013 037 ***150.00

DOCUMENT # P06000115411
1. Entity Narne
MQDULAR INSPECTION AND PLANS OVERVIEW, INC
Principat Place of Business Mailing Adress . )
225 5. INGRAHAM AVE 225 S. INGRAHAM AVE
LAKELAND, FL 33801 LAKELAND, FL 33801 G 8 U 1 9 308
T T S R SR A G

Sute, ARt 8, 8tc. Suite, ADL. 8, etc. 05102007  Chg-P CR2E034 (12/06)

Tity & State City & State . FEI hurber Pomlied For

. 20-S0B196¢ Nt Appiicabla
i Country w country 5. Gonficate of Siatus Desied [ ?g-ggaﬂr:d‘”""”
6. Name and Address of Current Registered Agent 7. Nams and Address of Naw Registarad Agent

Name

MELTON, THOMAS L
2116 CAMBRIDGE AVENUE Strest Addrass (P.O. Box Number is Mot Acceptabie)

LAKELAND, FL 33803

City FL l Zip Code

8. The above namad antity submits this statemant for the purposa of changing its registerad office of registarad agent. or both. in the State of Flonda. | am faméiar with, and accapt
tha obligations of regsierad agent.

SIGNATURE
Sxitium, yoed o prnled neme of regabered agent ahd bile f acokca bl (NOTE Fmgisterad AQenT SONELE ¢ dpuiid whan iddlhl g b OALE
FILE NOWT! FEE 13 $150.00 B. Etection Campaign Financing $5.00 MayBe | In accordance with 3. 607.193(2)(b), F 5., the
Due by September 14, 2007 Trust Fund Contribution, B  Added to Feas corporation did not receive the priar notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Daiate e O cangs T} Acdition
NAME ..| MELTON, THOMAS L MAME
STREET ADDAESS | 2116 CAMBRIDGE AVE STREE T ADDAESS
CITY-ST-ZP LAKELAND, FL 33813 CITY-ST-2P
e (MR nTE [0 crange [ Addition
RAME HAME
SIREET ADDRESS STREET ADGRESS
CiY-S1-2P Y- 512
MTE O e TTLE O Crarge [ Adaition
NAME REHTHS
STREET ADDRESS STAEETADDRESS
QY -S1- 22 L7f -S1- 218
e T Daiata L JCrange {7 Axdiuen
NAME NAME
STREET ADDAESS STREET ADDRESS
€Iy - S1- 29 CIFY-ST-2P
miE [ Deren THE [ trange  [J Addition
MAME HANE
STREET ADDRESS STREETABDRESS
LY -ST-2P CITY-51- 2P
g O Delewe g O ¢marge [ Adattion
NAME NAME
SIREET ADDAESS STREET ADDMIESS
ury-5T-2P ry-si-2p

12, [ hareby cartify that the information supplied with this 1::3 does not quality 1o the exemptions contained In Chaptor 119, Flgrida Statutas. | further certify that the Information
inchicatad on thig report or supplemental réport is trua accurate and that my signatura shall hava the sama legal effect as it made under oath; that | am an ofticer or ditactar
of the carporation of the 1ecaiver of trustee empowerad 10 execute this raport as required by Chapter 607, Ronda Statutes: and that my name appears in Block 10 or Block 111
changad. or on an attachmenl with an address, with all other like ermpowarsd.

SIGNATURE: __~ Thomas £. Me)ton 5/3-:;{9'1

SIGNATUR T AND TYPED OR PRINTLD NAME OF SXEONG CFFICER OR CIRECTOR 4

Duylrss Phaora ¢




