FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

__ ANNUAL REPORT _

E i " Secretary of State
DOCUMENT # P97000105237 Secretary
EBHEE%S;ST INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address

17737 LONG POINTDR 17737 LONG POINT DR
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708

AR

03222008 No Chg-P CR2E034 (10/03)

59-3485971 | Not Apglicable

Do NOT WRITE IN TH'S SPACE 4. FEI Number ] Applied For

o $8.75 Additional

5. Certificate of S.;atu.s Dg_swed Fea Required

6. Name and Addrest of Current Reglsterad Agent | -

%IThgg{leférﬁgE;g&? DRIVE R DO NOT WRITE
REDINGTON SHORES, FL 33708 IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent

SIGNATURE - : e s . R ) - B
Signature, lyped o printed nama of registered {u_unt ;_a_nd h’l{g ¥ applicable [NQTE. neqistared Agef\: sigralurd requized When reingtating) } DATE
.00 $. Elaction Campaign Financing $5.00 May Be
AftCI'F ﬁgﬁ?g&g;ﬁﬁ,'ﬁf“‘sg g550_00 Trust Fund Cantribution, a Added {0 Fees
0. T OFFICERS AND DIRECTORS .
TITLE P
HAME ZIMMER, STEVENP ' . - e
STREET ADDRESS | 17737 LONG POINT DRIVE )
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NAME
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TITLE
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STREET AGDRESS
GIT-5T- 7P _ , , , N L
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NAME
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12. | horaby certify that the information sup;]:ulied with thig fil:‘ng does not quallly for the exemption stated in Section 119.07(3)(7), Florida Statutas. | further cenify that the infarmation

indicatad on this report or stipplemantal report Is true and agcurate and that my sigrature shall have the same legal effect as if mads under oath: that | am an officer or diractor
of tha corporation ar the recaiver or trustas empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment dadrass. with all other like empowerad. 4

SIGNATURE: ¢ . Streve Llonan %/ 9—‘1’/03'_ 33 18377.‘([

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Raytime Phone #
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. B




