FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

§ i od-

DOCU MENT # P95000060391 02-22-2005 90018 038 ***150.00
1, Entity Name
WELLER INSPECTIONS, INC.
TUUNILVVW
Principal Place of Business Mailing Address
11915 SW130CT TIN5 SW130CT
MIAMI, FL 33186 MIAMI, FL 33186
F v (RN
Suile, ApL. #, elc. Suile, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & Stats Cily & State 4. FEI Number Applied For
65-0599003 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ feaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e o R L . ]
FREDERICK, MICHAEL L CPA

15600 SW 288 STREET STE 305 Street Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD, FL 33033

City FL | Zip Code

P
L YR

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

the obligaticns of registered ageni.

" SIGNATURE
Signalure. typed o printed name ol registered agem and Ll if applicabla. (NOTE: Regslarad Agent signature neguired when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. QFFICERS AND DIRECTORS | BB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e -~ P ) - "Ooeee  f e ’ N [ change [ Addition
NAME WELLER, ANDREW P NAME
STREETADDRESS | 11815 SW 130 CT STREEF ADORESS
CITY-S1-2P MIAMI, FL CIfy-5T-2F
TITLE S [ palete TILE [ Change [ Adeition
NAME WELLER, ANN K NAME
STREET ADORESS | 11915 SW 130 CT SIREET ADORESS
CITY-ST-2P MIAMI, FL ) CITY-5T-2P
TILE ] Delete TITLE [ Change  [] Additicn
SReETADDRESS] T T ’ ’ "8 STREET ADDRESS -
CITY-ST-2P CITY-ST-2P )
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI1-2P .
TILE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P . CITY-51-2P
me ) : + o O Delere me _ it : 1 [Ochange [} Addiion
KAME . T o NAME
STREET ADDRESS |+ ) “| sReen apDaess
CIFY-S1- 7P CITY-ST-7P '

. 12. 1 hesaby certify that the information supplied with this filing does not qualify for the exempition siatad in Section 119.07(3)(1), Frorida Statutes. | further certify thal thé information

ingicaled on this report or supplemantal report is trus and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusiee empowserad L0 execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empowared.

SIGNATURE: 2/ AT Az 1o . foiin 2-/9-20>g  305-397-5v8%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate




