2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

FE i
DOCUMENT # P95000069782 f ’N Apr 23,2007 08:00 AM
1. Enlity Namo . - £ T. = S
YT ecretary of State
INSPECTIONS LTD. INC. & 7% @ ry
et

Principal Place of Business Maiing Address
38312 COLLINS AVE 38312 COLLINS AVE
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apl #, clc. 15t MOORE CR2E034 (101’06)

- - F
Cily & Slale Cily & Slalc 4, FEI Number 59-3333084 Applicd .or
Nol Applicable
dip Couniry Zip Country £, Cerllicale of Status Dosired d 38'75 A_dditional
Fee Required - ~~
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namo
BROWN, DALE
38312 COLUNS AVE Streot Address (P O. Box Number is Not Accepiable)

ZEPHYRHILLS FL 33542

Cily FL Zw; Code

§. Tho above named enlity submils this slalemonl for the purpose ol changing ils registered oflice or rogisiorod agent, or both, in tho Stale of Flonda. i am familar with, and accopt
the pbligations of registered agent

SIGNATURE

Signalure, lyped o prided farng of registered agent and e 1 anpheabla. [NCEE: Regsiered Agent signalung requirgd wharn reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financng  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 0
Make Check Pa‘;‘al;lﬂ to Florida Department of State Trust Fund Contributon. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O petete e O cnange [ Addilion
NAME BROWN DALE NAWE N _ N
st T aop sy | 38312 COLLINS AVE SIRFET ADDRESS ‘UI:'DQUD?EEI [
CITY-S1- AP ZEPHYRHILLS FL CHY - 5T 2IP DS.', []A‘_J-"IU?-HUDE I —DQB ].SD. I:":’
I [ pelele Tme O change [ Addilion
NAME HAME
| STRIETADIN S5 SIREET ADDIT S5
CIY-S1-/1P CIv-SI- AP
il ] pelete ni O change [ Addlion
NAMI NAME
SIRET ADDR 58 SIRECT ADDRESS
CITY-SI-71P ' cIry- s1- AP
nnt [2] pelele e [ change [ Addinoi
NAME NAME
STV ET ADDR $8 STREI TADDRY S8
CIY-SI1- /1 CHIY -SI- AP
[111F. [ Delele Tt [ change ] Addinon
AL NAME
SIMT T ADDI 88 SIRLETADDIY S5
GITY-8[- A0 CIrY- 81- 2
THHE [ paiete TME O change [ Addilion
HAMD NAME
SIR £ ADDRESS SIREET ADDRESS
IY-8t-1p CITY- SI- 2P

12. | heroby cenifg that the information supplied with this filing docs not gualify for the exemptions conlained in Scction 119, Florida Statules. | further certify that the information
indicatad on 1his report or supplamantal ropert is rue and accuraloe and that my signalure shall have the same legal effect as if made under cath: that | am an ofiicer or direclor
of the corparation or the receiver or lrusice empowered to execulo this roporlas required by Chaplor 607, Florida Stalutos: and that my name appears in Block 10 or Block 11
il changed, or on an altaghmaonl with an address, with all ather liko ompowored

SIGNATURE: W Dtre RpswN Jes. tli2o~p%

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dare Daytrng Phone 4




