FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000105818 04-15-2008 90023 022 ***150.00

1. Enlity Name

W.D.C. INSPECTION SERVICE, INC.

Principal Place of Business Mailing Address

1000 E ATLANTIC BEVD 1000 E ATLANTIC BLVD 8002 31 ?9

206H 206H

POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060 .

e AV TRRIRD MO VTR
Suile, Apt. #, etc. Suile, Apl. #, alc. 04122008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For

65-0893566 ot Applicable

ap Country Zip Couniry 8. Certilicate of Status Desired d ?i'g?ql’;?:dmo"al

--6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORNISH, WILLIAM D

1000 E. ATLANTIC BLVD. Sureet Address (P.O. Box Number is Mot Acceptable)

SUITE 206H™ 2

POMPANO BEACH, FL. 33080

City FL ‘ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the cbligations of registered agert..

SIGNATLIRE
Signature. vt OF DA nare O fegsiered agert and e ! aopkcable (NOTE: Registered Agert sigrature requirsd when ransiatiwg} DATE
FILE NOWI!! FEE IS $150.00  Flection Campaign Foancing -+ $5.00 May Be
After May 1, 2008 Fee WE“ be $550.00 Trust Fund Conlribution. Added to Fees
10. . _‘_‘DFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PD oo O Delete TME WChange [ Addrion
NAME CORNISH, WILL 1AM NAME , —
. P o.Beyx 93537
SIREET AGDRESS | 8F5-N-E-48TH-5T. SIREET ADDRESS
s ~ . ~
CTY-Si-2P | BOMPANG BEACH, FL-33064- trstak | L iahThOuse Pmr\T. L 3300Y
TELE 7 Delete TTLE O Change [ Accition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5i-2IP Ciry-g1-2p
TIILE O oelete 1TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHY-8i-2p
TILE 1 Detete TILE [ Change [ Accition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CiTy-5T-2P
TINE 1 Delete MiLE {0 Change [ Adgition
NAME HAME
SIREET AUDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TIILE 7 Delate HiLe O change ] Addition
NAME NAKE
STREET ADDRESS SIREET ADORESS
CITY-SE-71p City-SI-2p

12. | heraby cerlily that the information supplied with this rilinc? doas not gualify for the exemplions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on Lhis report or supplemental report s true and accurale and that my signaiure shall have the same legal effect as if made uader oath; that | am an diflicer or direcior
of the corporalion or the receiver or lrustee empowered to execule thig report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

b .

SIGNATURE: _ &0, Q%aa . D M ‘{D;!M-OX 9SY- 153 -2934

4
SIGNATURE AND TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Davtme Prone ®




