2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000059493

1. Entity Name
INSPECTIONS PLUS, INC.

Principal Place of Business

1900 LAND O'LAKES BLVD,
SUITE 117
LUTZ, FL 33549

Mailing Address <

1900 LAND O'LAKES BLVD.
SUITE 117
LUTZ, FL 33549

2. Pnnclpal Place of Business
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6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

LUSSENDEN, BRIAN D
1900 LAND O'LAKES BLVD.
SUITE 117

LUTZ, FL 33549
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{NOTE: Regisiered Agent signature required whan reinstating)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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CITY-§7-2P CITY-ST-2P
TITLE 3 pelete TITLE [ Change ] Addition
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CITY-SF-2P CITY-ST-2P
TINLE O oelete TITLE [T change [ Addition
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CITY-ST- 7P CITY-ST-2P
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fl other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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