2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT # P96000035249 S

1. Entity Name

CERTIFIED INSPECTION SERVICE OF WEST FL INC. Secretary of State

Principal Place of Business Mélling Addregs
1915 NE 45TH ST a 1915 NE 45TH ST
SUITE 109 SUITE 108
FT LAUDERDALE, Fi. 33308 US . FT LAUDERDALE, FL 33308 US
e WAL EL

03152005 Neo Chg-B CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE | A

65-0661919 — Not Applicable
5. Corificate of Stalus Desired [ 98+79 Additional

. Fee Requlred
6. Name and Addrass of Gurrent Registersd Agent ' ’

regE © |  DONOTWRITE
?’!L'HITAFUEJF?RDALE, FL 33308 R IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, of both, in the State of Florida. t am famliar with, and accept
the obligations of ragistered agent.

it J’u‘ﬁf‘ﬂ‘v ﬂ

SIGNATURE AP L K e
Signaturs, typed o printed nam®® Mg (MOTE. Flegisterad Agant signatura required when remnstating} DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5,00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o R Y. T e A N T
TILE D . '
HAME DEELEY, ROBERT
STREET ADDRESS | 1915 NE 45TH STREET #7109 ) ' OO02 T4
CIFY-5T-2P ooy il 1588
— FTLAUDERDALE, FL 33%08 — ) 03725/ 0500045005 150, 00
? - — i e
WAME
STRELT ADDRESS
CITY-ST-21F
THLE B o - T e T
HAME

ey DO NOT WRITE

| ~ | "IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-$T-2p

— - & S e e
RAME

STRELT ADDRESS
CITY-ST-ZIP

12, | heraby Cerﬁ{g that the Information su_f:[:}aiiédﬁth this f xlmg does nat quafily for the exemption stated in Section 119.07%3)(?). Florida Statytes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of tha corporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _MMZ@WJ& \F’/ L/or 91594494 75

GRATURE AND TYPED 3R D NAME OF SiGnE OFFIGER OR DIRECTOR / Dae Daytme Photie §

Mar 25, 2005 08:00 AM



