FILED

2008 FOR PROFIT CORPORATION Aug 11,2008 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P96000044981 SEAD 08-11-2008 90123 012 ***150.00

1. Entity Name
D-TECH BUILDING INSPECTIONS INC.

Principal Place of Business Mailing Address L
6753 - 31ST AVENUE NORTH 6753 - 315T AVENUE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

0 0 O

08052008 No Chg-P CR2E034 (11/05)

i
DO NOT WRITE IN THIS SPACE T AomTea o

59-3390993 Not Applicable
5. Certificate of Status Desired 0O E:;;Eq mﬂbnal

6. Name and Add of C: Rogistered Agont

§%Rs§‘f's?§¥'&'\?euue NORTH DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printac neme of registaned agent and tike if apphcable. (NOTE: Registernd Agent signature required when reinstating) DATE
‘FILE NOW1 FEE.I_S $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Confribution. O Added to Fees
0. . DFFICERS AND DIRECTORS ¥
e PT B ||
NAME KIRBY, DENNIS

STREET ADDRESS | 6753 - 318T AVENUE NORTH
CHY-S1-29 ST. PETERSBURG, FL 33710

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

TIME
NAME

ey DO NOT WRITE

e IN THIS SPACE

STHEEY ADDRESS
CImy-Ss1-29

TITLE

NAME

STREET ADORESS
Cimy-s1-2P

TOLE

RAME

STREET ADDRESS
CY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpawered to execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 3
changed, or on an attacheren r. address—with all other like empowered.

PRy
SIGNATURE:

R0 o WL W 7
DA

ﬁ‘u—er—u\ \dwb@.t, B-3- 0% 137 34Y7-95 30

BIKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytims Phone #
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