FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000031948 ecretary of State
1. Entity Name 04-25-2008 90132 023 ***150.00
GUARDIAN INSPECTION SERVICES, INC.,
Principal Place of Business Mailing Address E
113 TROPIC PLACE 113 TROPIC PLACE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
| |
2. Principal Place of Business - No P.O. Box # 3. Malling Address | |
Suite, Apt. #, elc. Suite. Apl. #. etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State s 4. FEl Number Applied For
59-3444285 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O 38'75 Additional
ea Required
6. Name and Address of Current Regi Agent 7. Name and Address of Now Rogistered Agent
Name

BRUNQOTTE, LEONARD

113 TROPIC PLACE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL ] Zip Code

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 obligations of regrstered ageni.

SIGNATURE
Signatwre. lypad o prrded rame of regestencd Boont and btk § apybone {NOTE: Rogistered Agent signaiurs recquired whod Renstatig) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS ] Delete ILE [J Crange [ Addition
HAME BRUNOTTE, LEONARD NAME
STREET ADDRESS | 113 TROPIC PLACE STREET ADDRESS
CiTy-51-2P ROCKLEDGE, FL 32955 CHY-ST1-2p
TILE 3 petete TME [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P ony-sT-2p
TLE [ Detete e [ crange  [] Andition
WAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-51-aP I Ciy-s1-29 -
TITLE 1 Deete e [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
il O oetete LE [Ichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S1-2P
TME [ petete TME Oc O] Aoon
NAME HAME
STREET ADORESS | - STREET ADDRESS
CNY-5T-2P CrY-SI-2P

12 'I hereby certity that the mformation suppiied 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 signahure shalt have the sarne legal efiect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that ny name appears in Block 10 or Block 11 it
changed, or on an attachment wil address, with all other like empowered.

SIGNATURE:

4/21/08
Derts

TURE AMO TYFED OR PRIMTED NMAME OF SIGNING DFFICER OR DIRECTOR

Leonard Brunotte



