2005 FOR PROFIT CORPOR'ATI'O‘h

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P97000101142

1. Entity Name
INSPECTION SERVICES OF NORTH FLORIDA, INC.

Secretary of State

(03-08-2005 90175 017 ***150.00

Principal Place of Business

1423 SPRUCE AVE.
TALLAHASSEE, FL 32303

Mailing Address

P.0. BOX 188
TALLAHASSEE, FL 32302

2. Principat Place of Business

22 LIvE 0fK lAye

3. Mailing Address

T 3 . S

Suite. Apt. #, etc. Suite, Apt. ¥, ete. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Uailivg, Fe. 59-3502751 Not Applicabic
Eg 7336 COUL’ZI} R. o Country 5. Cartificate of Status Desired [ Eeae :esqualdr:lm'
6. Name and Address of Current Registersd Agent 7. Name and Addresa of New Reglstered Agent
M Name
ABSTEIN, LESLIE C JR.. ~ o S ——— e
1423 SPRUCE AVE. ecl ress umber is Nol
TALLAHASSEE, FL 32303 Do LIV R ea e
B N T B A = FL [ 550,

8. The above named emﬂy sup

ts this staternent for the purpose of changing its registered office or tegistered agent, or bnth in the State of Florida. | am I’amillar with, and accept

the obligations of agenl /

SIGNATU /i ,:6 4%& LEJUE C’ ﬁm‘z?,(/ TR 3/41 qf
. % o omsamd regpsieed agedt 18 i AppECADS, DATE ¥
FILE NOWIl! FEE IS $150,00 8. Election Campaign Finencing $5.00 may 8o

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Addad to Feas
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Al O weiere mE O crange [ Aodition
HAME ABSTEIN, LESLIE C JR. NAME
STREET ADORESS | P. . BOX 188 STREET ADDRESS
CIvY-ST-2° TALLAHASSEE, FL. 32302 Gry-S1-2¢
e D T Detete LE Ocrange [ Adgition
NAME ABSTEIN, LESLIEC 1l NAME
STREET ADORESS | P. O. BCX 188 STREET ADDRESS
cav-SI-2¢ | TALLAHASSEE, FL 32302 CTY-S1-2P
TmE [ Detere TME Clcange [ Aotiion
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CimY-S1-2P
TE {0 veletz TIE Ocrange [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
oY-St-2P CITY-ST-2P
wne [ Detete TILE O change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2ZP CAY-ST-2P
TIRLE O petete ME Cictange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certity ﬂ\atmemlumalmsug?uedwhh this Al
ingicated on lhlsrepunormpplemen report is frue an

changed, of on an attachi with an address, a) other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal effect as if made uncer oath; that | am &n officer or director
of the Comoration o the receiver or Tustee empowered to execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10.or Block 11 #f

LESLIE C. MSM,{/ o7

z/s// S 8w 8- s

Catryuma Frione #




