2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # P95000073414

1. Entity Name

BE-SECURE INSPECTION SERVICE, INC.

Principal Place of Business Mailing Address

2344 STAGHORN DRIVE 2344 STAGHORN DRIVE
HOLIDAY, FL 34680 HOLIDAY, FL 34690

. O

03142008 No Chg-P CR2E034 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE r=por Roaed For

59-3344587 Not Appicable
5. Certllicate of Status Desirad (| 22';213‘::“’“9'

6. Name and Addrass of Current Registered Agant

2344 STAGHORN DRIVE DO NOT WRITE
HOLIDAY, FL 34690 | IN THIS SPACE

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 obligations cf registered agent.

SIGNATURE
Signiiure, tyoed or SIMad name of registened S0eM ant ttie i wpplicadie. (NOTE: Registerad Agent wignalure requirsd when raingtating) DATE
9. Elaction Campaign Financing $5.00 may Be
Fl 150,
e ENCHIL FEE 1081000 ) | " Tearamcumien O Somen
10. QFFICERS AND DIRECTORS I
e ST
NAME PURDY, DEREK J

STREET ADDRESS | 2344 STAGHORN DRIVE
CivY-51-71P HOLIDAY, FL. 34680

e | L0000GASOS:
e 047177038
SIREET ADDAESS
GITY-51-2IP

TnEe
NAME

o - DO NOT WRITE

NAME
STREET ADDRESS
Ciry-S1-2P

. IN THIS SPACE

IIMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
inclicated on this report or supplemental raport is true and accurate and that my signature shall have the sams legal effect ag if made under ocath; that | am an afiicer or director
of the corporation or tha receiver or trusiee empowered to execute this reppres required by Chapter 607, Florida Slatufnd al my name appears in Block 10 or Block 11 i

‘ changed, or on aneECHITINyith an addreas, with g powsfag . 8 — S
SIGNATURE: _ S ___ 7 /)( n1-7 (594?

SIGNATURE AND TYPED OR PIGNTED NAME OF SHONRIG T 1 et Daylire Fhons A




