' 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # P99000007763

1. Entity Name

LANDRY'S INSPECTION SERVICES, INC.

04-09-2008 90031 047 ***150.00

Principal Place of Business

437 FOREST HILLS BLVD.
NAPLES, FL 34113

Mailing Address

437 FOREST HILLS BLVD.
NAPLES, FL 34113

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suita, Apt. #, elc.

Suita, Apt. #, eic.

03262008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3554902 Not Applicable
e Country 4o Couniry 5. Certificate of Status Desired ] $8.75 Acditional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistared Agent
- - Name

LANDRY, MICHAEL A
431 FOREST HILLS BLVD.
NAPLES, FL 34113

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily 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

.28

DATE

(NOTE: Registered Agent signature reqmfed wnen reinslating)

FILE NOWIII FM150 00

After May 1, 2008 Fee wiII be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete ME [ Change ] Addition
NAME LANDRY, MICHAEL A HAME

STREET ADDRESS | 431 FOREST HILLS BLVD. STAEET ADDRESS

CITY-ST.ZIP NAPLES, FL 34113 CIY-S1-21P

TILE D [J Delete 1ILE [ Change [ Addition
NAME LANDRY, ELIZABETH A NAME

STREET ADBRESS | 431 FOREST HILLS BLVD, STREET ADDRESS

CiTY-ST-21P NAPLES, FL 34113 CIfY-ST-2IP

TILE {1 Detete TILE [3 Change [ Addition
NAtE - - _NAME . - B}
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [3 Detele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-ST-21P CITy-S1-71P

TALE [ Detete TLE [ change [ Addition
NAME NAME

STREE ! ADDRESS STREET ADGRESS

CITY-S1-2IP CIlY-S1-ZiP

{ME [ delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eampowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
thanged, or on an aliggim

SIGNATUR

|ant with an address, with all gghar like empowered.

A2 413 Lhl

Daytm8 Fhone #




