FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

7

,D giSNl;JmEAENT #P07000043790 01-07-2008 90039 012 ***150.00
AABC INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address - -
8010 N UNIVERSITY DRIVE 8010 N UNIVERSITY DRIVE ‘
TAMARAC, FL 33321 US TAMARAC, FL 33321 US - .
e 0 AT

Suite, Apt. 4. elc. Suile, Apt. ¥, etc. 01032008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Nymber Appiied For

- Ool lﬂ ._7) , g 3 Nol Applicabla
Zlp Couniry Zip County §. Cerlilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

ROBERT D LETTMAN PA
8010 N UNIVERSITY DR Street Address {P.O. Box Number is Not Acceptahle)
2ND FLOOR

FT LAUDERDALE, FL 33321

Cily F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agerd, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnted name of regisisind agenl and e d applicable. {NOITE: Hegpsteied Agent signalure required when reinstating) DAL
FILE NOWII! FEE IS $150.00 9. Eteclion Campaign Financing O $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 7 veteie TLE P . (o O Change [ Addition
NAME NAME Loblrt Ql . v -
STREET ADDRESS seeTaoDRess | 010 V- NIV Ersi by
CITY-51- 2P w2 A Tammarac , P 3330 {
WILE [J Belcic TLE Vv O change [ Adgitian
NAME NAME Francise wo | F—P ;
STREET ADDRESS SRETADDRESS [qUE 0 N~ wnivercs I Q¥
CITY-SI-2P ON-SEP |amaviec | EL. 3350\
TITLE O3 ootete TILE A . A , O Change pddmnn
HAME NAME TN A v LILS_L\OTIV )
STREET ADDRESS sineet mooress (g0 g N v iV 8 iy Pr

.5T- Iy-S7- . 2
CrY-5T-2IP CIY-57- 2P T AN BV A C ‘P(_, 23321
e 5 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2° CITY-ST-21P
e ] petete TITLE O change [ Addilion
NAME NAWE
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-71P
TINE O petele TILE {0 Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST- 2P CY-5T-21P

12, I hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Chapter 119, Forida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Flotida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an allachment \iilh an addigss, with alt other like empowared.

/) nnker LikhetZ i /2/08  Gsu-1¥-900
r

SIGNATURE

HHINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daynme Phane #




