200§ FOR PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # P97000075187 Apr 21,2008 08:00 Al

FLORIDA BUILDING INSPECTION SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
2067 SE HARLOW STREET 2067 SE HARLOW STREET
PORT ST LUCIE, FL 34852 PORT ST LUCIE, FL 34952

A A

03242008 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE PR r— Foped For
65-0777747 Not Appficable
O  $8.75 addiional

Fee Roquired

5. Centdicate of Status Desired

6. Name and Address of Current Registerad Agent

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

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

SIGNATURE
Signatura, typed or piintad name of regrsleres agent ana uue if apphcatile. (NOTE Registarea Agent signature required when reinstating) DATE
WA T
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | (35,05 03-B0064-022 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME LARSEN, WAYNE

STREET ADDRESS | 2061 SE HARLOW STREET
Ciry-87-2ip PORT ST LUCIE. FL 34952

TTLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE
NAME

it DO NOT WRITE

NAME
STAEET ADDRESS
CITY-§T-ZIP

" IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-SI1-ZP

TTLE

NAME

STREET ADDRESS
CIFY-§1-1IF

12. | hereby certify that the information supplied with this filng 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 lagal efect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Flornda Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:X _ A\ Ade Lbb(iuot;’\j 32408 Mizzar3gy

SBIGNING OFFICER OR DIRECTOR Date Dayvme Phone &




