2008 FOR 'T CORPORATION
AN.. .1 REPORT
DOCUMENT # P07000010838 |

FILED
08 JAN 10 P : Q4

1. Entity Name
INVESTIGATIVE RESOURCES UNLIMITED, INC.

Principal Place of Business Maiing Address d"bi\l P f“’." E..‘, T E
6204 SOUTH GRADY AVENUE 6204 SOUTH GRADY AVENUE TALL AHASS
TAMPA, FL 33616 TAMPA, L 33616 SSEE. FLORIDA
\
2 Principal Place of Business - No P.O. Box # &_Maﬂh'tgmmes Immmm mﬂ“ﬂlll
‘ P.0 Bex {3070k
Suite, Apt. #, etc. Suite, Apl. #, efc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEiNumbe( Applied For
Tamp |, FlopipA - I8 44 sY Not Applicable
Zip Courtry Zip Country $8.75 addttionat
5. Certificate of Status Destred
2308( [LHe0 Stetes 0 Fon R
6. Name and Address of Current Registered Agent FRVGERICA 7. Name and Address of Now Rogistered Agent
Name
§ KIRCHGESSNER, LOUIS R -
6204 SOUTH GRADY AVENUE Street Address (P.Q. Box Number is Not Acceptable) ™ -t T
TAMPA, FL 33816
o FL [Zc<
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Rorida. 1 am tamifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signutuse, typod oF Dremed e of Mo A0 Snd Wie ¥ appicatie (NGTE Regirsnod AQHT SinEene MCired wivn Harsteing DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O et ut: DOl Change [ Addition
NAME KIRCHGESSNER, LOUIS R NAME
STREET ADDFESS | 6204 SOUTH GRADY AVE STREET ADDRESS JZ)
ov-size | TAMPA, FL 33616 an-si-z Z((? 07 (Llee 024 37
TTLE {7 Detete TLE O change [ Addition
el nd CBOO1 15394208
i i 01/17/03--01027--001 ##x00. 00
TIRE O Derere Lut3 DChage [ Addilion
RAME NAME
STREET ADORESS STREET ADDFESS
ty-51-aP ony-s1-2°0
me O Detete me [CJtrange [ Addition
NAME HAME
STREET ADOAESS STREET ADCRESS
ony-St-Ip cy-s1-ap
TLE [ Oetete TIRLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-79 cIy-S1-2P
THLE £ Detete THLE Ol change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-5i-2P CiTy-St-ar
12 | hereby  that the information supplied with this does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further certify that the information
ncficated on repm«amptemel'\talrepmame acmxamarﬂﬂmmysngnauesha!Mvehembgaieﬂemasdwnﬂemderoam that 1 am an officer or director
of the corporation or the receives or rusiee mexeamlhsrmasrmedbycrapiarﬁﬂ Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an with an address, with all other ke empowered
SIGNATURE Locis. K KiRcibgsint e o1 /o8 /8 [ 93)506 7908
PRITED NAME OF SICING OFFICER OR DIRELTOR /Dam \ Duwytire Fhone #
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