2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000033944

1. Entity Name

DETECTION INSPECTION OF BREVARD, INC.

Principal Place ot Business

2592 PUTNAM DRIVE

INDIALANTIC, FL 32903  US

Mailing Address
2592 PUTNAM DRIVE

INDIALANTIC, FL 32903

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90033 020 ***150.00

[T

RN

[

-~ 03032008 Chg-P CR2E034 (12/06
§SY 7 Tvveraess Ao SY/ TwverneSt Ava. s ( )
City & State City & State 4. FEI Number Appiled For
Mefbouwran , <L MNef & s rre [y Bo-Feov &P Not Applicable
Zip Country Zj| Country & aifinen i Sranie Mact $3_.75 Additional
S3TYC Wy ~1 - § 9yo iy - £ Conitioato of Stats Desired 1 I5AE 3 Adatens
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SWENINGSON, JEFFREY
2592 PUTNAM DRIVE Street Address {P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered eflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registared aani and lille # appticabla, (NOTE: Ragistered Agant signaturs required whan rainstting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O pelete TILE Mlchange [ Addition
NAME SWENINGSON, JEFFREY NAME SF AV,
STREET ADDRESS | 2592 PUTNAM DRIVE smeeTaonRess | 5 ) T A/Verne
onv-sT-2P | INDIALANTIC, FL 32903 C-ST-2P | Yle f bousrnve £L 329Y0
THLE VP [ peleta THILE [Rchange [ Addition
NAME SWENINGSON, JACKIE NAME
i erne§s Ave.
STREET ADORESS | 2592 PUTNAM DRIVE sweeraopress | S F1 LY ¥
OTY-ST-ZP | INDIALANTIC, FL 32903 st | efbourme  Fo 319Y0
TME. . cem]e - Ooelels ~ e - — - 1 Change~—J-Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST.21P
TINLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE 3 velere TITNLE Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CNY-$T-2IP

12. | hereby centily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | amn an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE: _ Qrches D

JBQK.'Q chnimqﬂm

3/r0fofF 331-053-2120

SINATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

A Dete

Daytima Phone #




