FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000087117 ecretary of State
04-17-2006 90416 050 ***150.00

1. Entity Name

C.E.S. INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address

3050 SPERIT LAKE DRIVE PO BOX 2720
WINTER HAVEN, FL 33880 WINTER HAVEN, A 33883-9441

Hl i
2. Principal Place of Business 3. Mailing Address H I:

MBI

Suite, Apt. &, elc. Suite, Apt. #. elc. 04002006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Nurmber Applied For
58-3406862 Not Applicable
“p Cauntry an Counlry 5. Cerlificate of Siatus Desied  []  98-75 Additional
532?5 "9-730 Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of Naw Rogisterod Agent
Name
SABIN, EVANIE
3050 SPIRIT LAKE DR. Street Address (P.O. Box Number is Not Acceptable)
PO BOX 2720
WINTER HAVEN, FL 33883
: City FL l Zp Code
8. The above named entlty submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, lyped O prntd noma of regestered agent and il if appiicabio. (NOTE: Agont requred wh DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PTD 1 petete TME O change [ Asdition
HAME SABIN, EVANIE C NAME
STREET ADDRESS | 3050 SPIRIT LAKE DRIVE STAEET ADDRESS
CIFY-ST-2P WINTER HAVEN, FL. 33880 CITY-ST-2P
THLE VSD [ petete TITLE [ cnange ] Addision
HAME SABIN, CHARLES M NAME
STREETADDRESS | 3050 SPIRIT LAKE DRIVE STREET ADDRESS
CITY-5T-3P WINTER HAVEN, FL 33880 Ciy-§7-2IP
TME [ peete THLE [ change [ Acaition
HAME - HAME
STREEF ADDRESS STREET ADDAESS
CTY-§T-2P CivyY-51-2P
TIMLE ] petete TINE ] Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- Si-ZiP CiTY-ST-2F
TmE [ Detete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Cy-S1-2°P CITY-ST-2P
. 4
TTLE O petete e Ochange [ Addition
HRAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CITY-ST-2P
12. | hereby certify that the information g ith this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Indicated on this report or sup, is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the 1 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an al} i . other like empowered. 2
SIGNATURE. 77 ‘7//4/ Zlmé 53 3M 232
MGWmmonmmmw OFFICER OR Dste Daytrme Phone #
A"




