FILED
200 PO ANNUAL REPORT O Feb 22, 2005 8:00 am

DOCUMENT # P99000010163 Secretary of State

1. Entity Name A P
ACCREDITED BUILDING INSPECTION SERVICE INC. 02-22-2005 90024 007 150.00

Principal Place of Business Maiting Address

—366-SEMINGLE-WOODSBLVD.
ENEVATFLT 32732 A

'GE“E\"“-p' 32732 Dr 5.Boy 139
rinesons K 20N .

2_Principal Pface of Busineps} . Mailing Address \
A1 \ﬁr\@‘\nf\a‘ Y. éb.é()i \*3Ié~‘\c1
Suile, Apt. #,etc. I " Suite, Apt. #, elc. 02032005 ChgP | CR2E034 (10/03)
a0 H, R PVT =¥ " So-3554896 o Aopcai
3—3‘:’) O—I ' k_c;: éurﬁ %p.a:-l \ %.-\ 1\{1) CC:{% 5. Certificate of Status Desired a gese';,esq‘ﬁ?:ém“a’
6. Name and Address of Current Registared Agent 7. Name and Add: of New Registered Agent
—= = = s = — - S T et = Smame—s e - - o — oo —_— - — s

ALLEN, FRANKLIN T
368 SEMINOLE WOODS BLVD. Street Address (P.O. Box Number is Not Acceptable)

GENEVA, FL 32732 :
43\ Pincoong Dr

“Coase\bemu FL | 35501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o , in the State of Florida. | am familtar with, and accept

ihe obligations of registered agent. . .

A 4 wxdym, 7 (DOL.. 2/1/.

SIGNAT ‘ - [ T/of™

- /\ , }‘un’ﬁlua. typed o pilr.ﬂcd name of regisiered agent and title if applicatie. (NOTE: Registered Agani signature raquired when reineixtng) DATE [ 4

e NOWI! FEE IS s'.l 50.00 9. Elaction Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e P O Delete e "{3, g XCnange (3 Adition
NAMIE ALLEN, FRANKLIN T RAME Nilen Tranthn
STREET ADORESS | 368 SEMINOLE WOODS BLVD. smeetanbress | 431 Y NesO :
G-siar | GENEVA, Fi 32732 avsw  |Cqoel¥erry 33707
e [ Delete T ! ClChange [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TMLE O oelete TILE [ change [T Addition
NAME _ HAME
STREET ADDRESS .} — _— - - f§ STREET ADDRESS (- - — -_— - -
CITY-ST- 2P CITY-5T.2P
TITLE ] pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE ] Delete TILE CJchange [ Addition
NAME HAME
STREEF ADORESS STREET ADORESS
Cmy-53-2P CITY-51-2P
TMLE £ Delete TIME O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-Si-2p

12. 1 hereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREs < a0 fin CF_ COUOM~ zl11 /e

SIGNATURE AND TYPED GR PRINTER NAME OF SIGNING OFFICER OR (SRECTOR

Daytene Fhohe 4




