i

FILED

2006 FOR PROFIT CORPORATION Y Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State

P95000060391
P%;NEQAENT # 04-11-2006 90116 044 ***150.00
WELLER INSPECTICNS, INC.
Principal Place of Businass Mailing Address
11935 SWI30CT 11915 SW130CT
MIAM, FL 33185 MIAM, FL 33186 Bﬁﬁlqua
R RS LI
Suite. Apt. #. etc. Sute. Apt. +. etc. 01182006  Chg-P CR2ZED34 {11/05)
City & Stata City & State ) 4. FEI Numbar Applied For
65-0599003 Not Applicable
Ze Country Zio Couniry 8. Cartificate of Status Dasired O ?eae.;osq imm'
€. Name and Address of Current Ragi d Agent 7. Name and Address of New Raglistered Agent
Narmg
FREDERICK, MICHAEL L CPA
15600 SW 288 STREET STE 305 - Strest Address {P.O. Box Number is Not Accepiabie)
HOMESTEAD, FL 33033 P
City FL , Zip Code

8. The above named entity submils this statament !or the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am lamiliar with, ang accept

the Dblignln’unﬁo‘jislamd agent.
SIGNATURE Mﬁ- H~ 7oy
DATE

Sgrabure, typada o prnied rarte of reEStered aQen and e F ook abin. (NQTE: Pagmseed AQent SIGranss fptuarsd whan rengtiong)
FILE NOW!! FEE IS $150.00 9. Blection Campaign Finencing $5.00 May 8o
Attor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Added o Fees,
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O beigte TINE O ctrange [ Additian
NAME WELLER, ANDREW P MAME
STRIE} ADORESS | 11915 SW 130 CT STREET ADDRESS.
CiFY-S1-2P MIAMI, FL - ary-Si-ap
s S [ Dz TMLE [ Crange [ Addition
MAME WELLER, ANN K NAME
STREEN ADDRESS | 11915 SW 130 CT SIREE [ ADDRESS
CITY-Si-2P MIAMI, FL Iy 51-7P
1LE O Dewts TLE O Crange () Addtion
RAME. A
STREFY ADCRESS SIREET ADDRESS
CIv-5I-2P - T ~frowiscnp T - = -_
HILE O pelate T OChange [ Additicn
HAME WAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P Ciry-St-0p
e O Detete ML Oonre D aition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIrY-S12P
Tme [ Deleta TILE O Charge [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
[ B, CHIY-S1- 2P

12. | neraby cerlify (hal tha indermation supplie with this filing does not quality lor the axemplions contained in Cniapter 118, Florida Stalutes. | furiher cartily that the information
indicated on this repon or supplemental report is trua and acturate and that my signature shall have the same legal ellec! es il mado under aath; that | am an pllicer or director
of the corparation or the receiver of lrustae empowered t¢ exacule this report as required by Chapter 607, Floridn Statutes: and thar my name appears in Block 10 o Block 111
changed, o on an anachrna?an Bdghress. with all other like empowerad.
LY

SIGNATURE: o - 20 - 2oob

GNATY IE OF BGNING OFFICER Off MRECTOR Oane Daryturss Priore 3




