2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000075187 © -

1. Entity Name

FLORIDA BUILDING INSPECTION SERVICES, INC. Secretary of State

Principal Piace of Business Mailing Address
2067 SE HARLOW STREET 2061 SE HARLOW STREET
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

AN

02022007 No Chg-P CR2E034 (11/05)

Mar 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE  ——

65-0777747 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

S e DO NOT WRITE
PT ST LUCIE, FL 34952 IN THIS SPACE

8. The above named entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of phniad narre of registerad agent and 1ia «f applicable {NOTE: Reglsteran Agant signatura required when ramstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PSTD
NAME LARSEN, WAYNE

SIREETADDRESS | 2061 SE HARLOW STREET
CITY-51-2IP PORT ST LUCIE, FL 34952

THLE
NAME LO0OIEE24.24
STREET ADDRESS N3 210720012018 150, 0
CITY-S1-2ZP

TILE
NAME

crvtze DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-8T-2iP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST- 2P

12. 1 nereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or thg receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attajhment with an addless, with all other !anpowersd.

SIGNATURE: AUNG LARQW Q07 N2 335~ BSJY

URE AND TXPED OR PRINTED NAME DF-#1GNING OFFICER OR DIRECTOR Daie Daytime Phona ¥




