: FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANMNUAL REPORT ecretary of State

DOCUMENT # P95000060391 04-07-2004 90033 003 ***150.00
1. Entity Name
WELLER INSPECTIONS, INC.
Principal Place of Business Mailing Address
11915 SW 130 CT 11915 SW130CT ¥ 54027238
MIAMI, FL 33186 MIAMI, FL 33186 '
s REEEE A IR
Suite, Apt. #, sto. Suiie, Apt. #, etc. 02252004 Cho-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer
65-0598003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?8'75 Additional
: ee Required

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
e A A et e i e e e i i i NATB & - g oy i == —— iz _*"“ e .~ - — i R
CARLSON, ROBERT E : Michael C. Feedtzick —CPA
7711 SW 62ND AVE . Stresl Address (P.Q. Box Number is Not Acceplaple) -
STE 201 {SLoo SwW 286 Caur ,Ja—ié 3oy

S MIAML, FL 33143

City Eﬁ \(LAJ FL Zi%C:gelg

8. The above named antity subrits this statement for the purplese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
L o foctor]

SIGNATURE ,
Signature, typed o prirted name of registered agent and lille f apolicable (NCTE: Registered Agert sigratura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delere TITLE J Change [ Addition
NAME WELLER, ANDREW P NAME ’
STREET ADDRESS | 11915 SW 130 CT STREET ADDRESS
GITY-ST-2P MIAMI, FL GITY-ST-2P
TITLE 5 [ Belete TITLE [ Change [ Addition
NAME WELLER, ANN K NAME
STREET ADDRESS | 11915 SW 130 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-5T-2IP
TILE [ pelete THLE [ Change ] Addition
NAME . . B name . - . - .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-SI-2IP
THLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-§7-21P
TITLE [ petete TIILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
IME {0 Delate s O change [ Addivion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicatéd on this report or supplernantal repert is true and accurate and that my signalure shali have the same lagal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ndpews B Oeller Presiged  B-1-1OY  4o5-387-948%
SIGNATURE AND TYP| OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #



