2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DOCUMENT # P89000007763 Apr 06,2005 08:00 AM
- Secretary of State

1. Entity Name

LANDRY’S |NSPECTION SERVICES, INC.

Principal Place of Business Mailing Address ) .

431 FOREST HILLS BLVD.__ 431 FOREST HILLS BLVD.

BERAETT O REEET L uuRRn

2. Principal Place of Business__ 3. Mailing Address

Suite, Apt. #, elc. o T “Buite, Apt, #, slc. 1st MOORE CR2E034 (10/04)
City & State S | city & State 4, FEI Number Applied For
58-3554902 Not Appiicable

— — = - _ _ -

Zip Couniry ® Country 5. Certificate of Status Desired | $8.75 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S - T Name ) )

hg‘rgg;éhsﬁ-}cmﬁ% QLVD. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34113 ———

City FL Zip Cada

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 Florida. | am familiar with, and accept

the obligations of registered agent.
{51/2% ﬁ : ? -5
dfgen and "”W\ {NOTE Ragislorad Agent signaturs 1sguired when rainstating] ) DATE

Wt y 4 o
A FII:BE N'O‘;VS_EEEVIW B 03.220 00 9. Election Carmnpaign Financing $5.00 May Be
fter May 1, 200 e? i be Sty Trust Fund Confribution. [ Added to Fees
ffake Check Payable to Fiorida Department of State
10, T OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste ’ il [1Change [ Addition
NAME LANDRY, MICHAEL A NAME
STREET ADDRESS | 431 FOREST HILES BLVD. STRFF{ AQDREZS N2 Eg=g7
ciy-sT-2¢ |NAPLES FL 34113 CIY 51 1P (4 /06 05-20013-012 157Lm
T D - ) Cloase  f wie O Charge ] Addition
NAME LANDRY, ELIZABETH A NAME
STREET ADDRESS | 431 FOREST HILLS BLVD. SIREEE ARDRES S
GITy-S7-7IP NAPLES FL 34113 CHY-ST 21
Lt T - DClowste N 7e Clchange [ Addition
NAME NAME
STRCET ADBRESS STREET ADDOESS
Cly-ST-71P CITY-ST-£IP
it o ' o S Dloeee 8 moF [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21F LY. S 7P
ILE T o DOoete = mr ' Jchage [ Addition
NAME MAML
STREFT ADDRESS STRLET ADDRESS
CITY. ST-Zip CITY.ST-7IP
ang T T O odee Tt Cichange L] Addition
NAME NAME
STRLET ADORESS } STREET ADDRESS
Cliv-5I-2P o CITY- 1. ¢1P

12, ) hereby certify that the information supplisd with this filing does not qualify far the exemption stated in Section 1 18.07(33(0), 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 legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or trustee smpowsrad 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all gther like empowered

Daytma Phone %

s L7
G OFFICER OR DIRECTGR




