S S
2008 ANNUAL REPORT (aR) -, Mar 17,2008 8:00 am

DOCUMENT # P07000012578 Secretary of State
1. Eatity Nama 02-28-2008 90021 035 ***150.00
CERTIFIED ELEVATOR INSPECTIONS, INC.
Prncipat Place of Busingess Mailing Address
723 VALLEY FORGE RD 723 YALLEY FORGE RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 gl:m
2. Princiyz Place af Busingss - Mo PO. Box 3 3. tailing Adcrase

Suite, ApL ¥ efC. Suily, ApL. A, eic. 15t MOORE CR2E034 (10/07}

City & State City & State 4, FE! Number Appiied For

Ot - {05 Lbo? Not Apglicabie
Zip Cumry Zip Couniry e . $8.75 additional
5. Cartilicate of Siatus Desired O Fee Retuirod 2
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

RYNEARSON, MYRNA J

723 VALLEY FORGE RD Suset Adarsiss (_P.O, Box Number is NoLAsceptabig) — -

___WEST PALM BEACH FL 33405

City FL Bp Code

8. The anove named entily SUDMItS this stAlernent for the purpose of changing ils registered office o registered agent, of Rotn. in IW Siate of Florida, | am tarniliar with, and accept
the chiigations ol reyistered agent.

SIGNATURE

TN Dy et W P bR O T MO Skt ] el LTy

“z

LCTE Feginaans AZEM it AOTERED s (Onrine pL DalF

9. Elecion Camoaign Financing ~ $5,00 May Be
Trusi Furdd Conwidution. ] Added to Feas

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 0 Deeete mE . O Change {3 Addition
LT RYNEARSCN, MYRNA J . WM
STRZFT ADDRESS | 723 VALLEY FORGE BD STAEET ADORESS
CATY- ST 219 WEST PALM BEACH:FI:. 33405 Cry.57-20
i 17 O ewte e [ Change [ Addtion
NARAE o ’ HEME
STREET ANDRESS STIEFT ADSRESS
oy -58-20F CIFY-57-2F
me 5 Deer mé O omnge [ Augision
HAME _ _j e .
TSTRCETADGRESS [ - “STAEET ADORESS - - _
CITY - ST. 219 CY-sT-2IP
T O e _ J e — — i (1 Camge ™ [ Addition
17 HAME
STRELY ADDRESS SIREET ADDALSS
ary-57- 2 Giry-S1.21
TiRLE O pelete ME Ochage [T Addition
THAME HERE
STREET AODRESS SIRLET AUOHESS
o-ST-28 ciry-si- 2
™E 3 peiete mEe {JcChang: [ Asdition
RO HANE
STREEY ADDRESS SIREET ADORESS
oSt oy 5120

t2. | hareby cartily that tha information suselied with this filing does net quakfy for ihe examptons comained in Section 119, Flerida Staiuzes. | lurther cartily that the intormation
indicatad on this repon of supplemental rapen is true and accuraie ana that my signatwe shall have the same tega! etsci as if made undar path: that | am an ofticer or director
of the corparation of the receiver of trusite ampowered to execute this repon as required by Chapier 807. Fizrida Statyres: and thal my name appears in Slock 13 or Block 11

it changed, or on an attachn Wi an adcress, with all ciher lixeg ampowared.
. ’ /7
SIGNATURE: 4;':“1%&1 Q-——%b\uf/mdo\. 21 7- 0% Zt-733ood)

HE D 'rvunncr/ﬂhmnn n/uioi SIGHING OFFICER OR DIRECTOR [ Do Fhore o

NN— i!/

)




