2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000069782 ~ Apr 18,2005 08:00 AM -
3, Enty Name T Secretary of State
INSPECTIONS LTD. INC.
| Principal Place of Business o " Malling Address -
38312 COLLINS AVE 38312 COLLINS AVE
: ZEPHYRHILLS FL 33542 - B ZEPHYRHILLS FL 33542
r us us - sttt -
|
ey BN 11111111110 1
Suile, Apt. #, etc. ) Sulte, Apt #§, etc. 15t MOORE CR2ED34 (10104}
City&5 - . Ciy& S T ) . ? ’ fiad F
I Hy & State ‘ Ciiy & State 4. FEI Mumber 59-3333084 :2?;:,;,;;:;:_—7
2 . - Country s County Fcerﬁficaie of Status Desired ™ ?i'ggﬁg“mm
| 6. Mame and Address of Current Registered Agent ] T. Name and Address of New Hegistered Agent -
- Name ' o
SBQ‘?‘OT\QIELO?_?:_&S AVE Strzet Address (P . Box Number is Not Acceptable} T
ZEPHYRHILLS FL 33542 - .
City B FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Flarida. | am famifiar with, and accer
the obligations of registerad agent. : :
I

SIGNATURE

L Signatuta, trped or aninted narma of terstared agant and tle d spplcable * MNOTE Registored Agant signelure requited when remstating) QATE

FILE NOWU! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may £
Trust Fund Congibution. [ Added to Fees

10, i QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ! . [T Cetete 3 [ Change [T aadit
NAME BROWN DALE NAME P
: HEEHEEI
GIREETADDRESS | 38312 COLLING AVE STRFETADDRFSS r;ql;l{z;j% Iy g}g%ég’;?ﬂﬁ-w 150, 00
o sTEp | ZEPHYRHILLS FL i St e SRS UM t iud.
fritk ) ’ [ Delete TIE " S ) Change ] pdeisi
NARE ' RAME
STRET ADURESS . F SIREEIADDRESS
CHy-S1- 7P -5 v
TILE ) S O Dagte TIHE Clchange (Jas
NAME NAME
STAET ADDRISS . SHRECT ARDRESS
LA CITY-ST 7P
it ' B S 3 Datete nne 3 Change [ A
NAME NAME
STRFFT ADDRESS SIRFETADDAESS
Qie-ST-p ' CiTy Si-21P
s T O Deiete e ' Ol Changs DA
NARE NAME
SIPEET AQDRESS SIFFIT ACORTSS
ey-Sb e CITe ST-7ip
e ) T T Delste WhE Cchange  Jaw
HEME ' NAME
SIREET ADDRTSS STRECT ADDRESS
Cift-31. 2P ‘ CINE-SE

12. {hereby certity that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(7), Florida Statutes. | further cerlify that the informatio
indicated on this report o supplemental repaort is ue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or difech:
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 647, Florida Statutes, and that my namea appears In Block 10 or Bleck §
changed, or on an attachment witly an address, with all other like empowered. )

/75~

SIGNATURE: . 0o oot DG e BRow ) i/ oS Jres- 223370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytima Phone ¢




