FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 06000143831 et 05-02-2007 90107 039 ***150.00

1. Entity Narne

NO BULL INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address 4 0 1 [] 1 5 1 2

15 NE 27TH DRIVE 15 NE 27TH DRIVE
WILTON MANCRS, FL 33334 WILTOM MANORS, FL 33334 LS o
S T TS W o TR —
Suite, Api. ¥, elc. Suite, Aptl. #, eic. . '0410'2007 Chg-P CR2E034 (12/06) '
City & State City & State 4, FEl Number Apptied For
20-8SK% 9229 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?i."ggﬁg:;uonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
RODRIGUEZ, ENRIQUE
15 NE 27TH DRIVE Street Address (P.O. Box Number is Not Acceplable)
WILTON MANORS, FL 33334
City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.
vl

SIGNATURE S
Signature, typed of pnled rame of tegistered agent and Lk il appicable. (NOTE: Registered Agenl signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing O $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ‘ CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 1P [ Deiete TITLE [ change [ Addition
wMe - | RODRIGUEZ, ENRIQUE HAME
STREETADDRESS. | 15 NE 27TH DRIVE | STREET ADDRESS
Ciy-Si-2Ip WILTON MANORS, FL 33334 CITY-ST-2IP
THLE [ deiete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI1-2p CITY-S1-2IP
T1LE O petete TLE [ change [ Adgition
e - NAVE
STREET AUDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TITLE . [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
HrLE [ betete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7IP CITY-5T1-2P
THLE O deiete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 6 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biack 10 or Block 11 it
changed, or on an attach ith an address, wittThll other like empowered.

_— 30" Gy $1%-302]

€ AND TYPED OR FRINTED NEWE OF si OFFIGER OR DIRECTOR Date 7 Daylime Phone #

SIGNATURE:




