2008 FOR PROFIT CORPORATION Allg 1 3?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000097431 Secretary of State
1. Entity Name 08-13-2008 90003 020 ***550.00
EXPERT INSPECTION TEAM, INC.
Principal Place of Business Mailing Address
5720 NW 63 PLACE 5720 NW 63 PLACE qusrvza s
PARKLAND, FL 33067 US PARKLAND, FL 33067 US .
L WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202008 Chg-P CR2E034 (12/08)
Cily & State City & State 4, FEI Numbar Applied For
Ao ORI2L 2T Not Applicable
Zip Country Zip Country 5. Ceriificate of $tatus Desired O gg';gﬁ:foml
6. Nams and Addreas of Current Raglsterad Agemt 7. Name and Addreas of Naw Registered Agent

Name

VITA, JOSEPHM -
5720 NW 63 PLACE Street Address (P.Q. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL l’z;p Code

8. The above named entity submits this statement for ihe purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, tyDad of printed namna of regisiersd agent and thke «f applicabls. (NOTE" Regmtered Agent signaiure iequred when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 12, 2008 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TITLE P )  oelete TiHLE [ change [ Addition
NAME MOREO, NICHOLAS S NAME
STREET ADBRESS | 5720 NW 63 PLACE . STREET ADDRESS
CITY-S1-2IP PARKI_AND, FL 33067 CITY-ST-2P
TILE vP . 7 Delete THLE [ change [ Addition
HAME VITA, JOSEPH M NAME
STREET ADDRESS { 5720 NW 63 PLACE STREET ADDRESS
CIvY-51-7P PARKLAND, FL 33067 CiTY-ST-21P
TILE O oelete THLE [ Change (] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-51-2P GITY-ST-2P
FILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST-2P
TILE O palete THLE [ change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GTY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | turther certify that the information
indicated on this report or supplemental report is true and accysate apgfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o WS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta & - powered.

SIGNATURE: X L S Mda goueoe 954345 L2

Caytrms Phona #




