2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P85000069782 Apr 17,2008 08:00 A
1. Enlily Namga S
ecretary of State

INSPECTIONS LTD. INC. ry
Priccipal Place of Business Mailing Acdress
38312 COLLINS AVE 38312 COLLINS AVE
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite. Apl # etc. Suale, Apl. #, elC, 1st MOORE CR2E034 {10107)

City & State Ciy & State ¢ 4. FE' Number Appried For

59"3333084 Not Ap:}?icable
ap Coumry Zp Contry 5. Cemtificate of Status Desred [} $8.75 Adaitional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gggvg%'O?_ALILIES AVE Sueet Addrees {P.O. Box Number is Not Accepiablg)

ZEPHYRHILLS FL 33542

City FL 21y Code

8. The above named artity submits this statement for the puroose of changung its registered office or registered agent, or cotr, in the Swate of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Lanaiure, lyped o Prerdd nanv o ieg nlemnd ngerlavd U e | Ao cacm. (HNOTE REgiirec AZerid gralu’r "etumes w0 “orialiergh DATE

FILE NDW!!! FEE IS 5150 00 r-{ :
After. May1 2{108 Fe= WI" Be 5550 005 .54
Make Check Payable to Flcmda Depanment of State ;

¢. Election Camoaign Finarcing $5.00 May Be
Trust Fund Centribution. [ Addet t0 Fees

10. OFFiCERS AND DiRECTOHS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TRE P 7 peere TITLE [ 1Changz  [_] Aadition
NAME BROWN DALE . NAME

STREET ADDRESS (38312 COLLINS AVE : STREET ADDRESS

CITY S1-21P ZEPHYRHILLS FL CITY-57- 710

TILE O Geele TRE L Yoo i1 ECS"‘! [ Changs [ aadilion
i e n4/25/05-ENEE-010 150,00
STREFT ADDRESS STAFET ADDAFSS

CITy-s1-219 CITY-ST-2iP

THLE 3 Deete 1ILE O Crange [ Aadition
NAME HEME

STREET ADGRESS STIEET ADDRESS )

Gy -7 3P DITY - 8T- 21P

LE ] Deete TLE O cChange [ Aadition
HAME N

SIRELT ADDRESS SIREE! ADORESS

oIry-ST-218 CITY-51-2IP

TITLE T Deete TIILE O change £ Admlion
HAME NAKiE

STREET ADDRESS STRELT ADDRESS

GITY-Sr-218 CITY-51- 21

TITLF [ begle MILE O cnange 3 Agrion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-217 CITY 5T 217

12. | hereby certity that the information supghied with this filing does net qualify for the exermptions contaned 1in Section 119, Flerida Statutas | further certity that the intormation
indicatéd on tis report or supplemental raport is true and accurate and that my signaure shall have the same legal erect as | mace under oath: that | am an cficer or directar
of the corporation or the receiver or trustee empowered Lo execute this report 2s requirgd by Chapier 607 Florida Statutes: and that my name appears in Black 12 or Biock 11
it changm o an an attachment with an address, with al other ke empowered.

. S5~
SIGNATURE: /{&Mfw’?v Dajr BRown  FReS . 4 -of 9533587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [PI5N} Daw mo Fnore #




