2005 FOR PROFIT CORPORATION
FILED

_ ANI}UAE REPQBT‘ (AR} _
DOCUMENT # P99000050373

1. Entity Name

CODE COMPLIANCE INSPECTIONS, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

13511 PIMBERTON DR.
HUDSON FL 34669

Mailing Address ' : :

MO AR AAmmi

HUDSON FL 34669

2, Principal Place of Business ___ _~ 3. Mailing Address
Suite, Apt. ¥, &1, S Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
City & State — -] CityaState 4. FEI Number Applied For
59-3581000 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
T - e Naine j == N =

DIMARCO, ROBERT F
3444 EAST LAKE RD. STE. 412
PALM HARBOR FL 34685

Street Address (P.0. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this staterent for the purpose of changing its registersd office or registered agent, or both, in tha State of Florida [ am farmiliar with, and accept’
the chiligations of registered agent. -

SIGNATURE

Sgnature, tynad or prmiad name of tegistarad agent and tie I applicable MNETE Registared Agant sigratim maouirad when rainstalng) DiATE,

TR

"FILE NOW!!! FEE IS $150.00

= R R

$5.UU May Be

8, Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 o o
; ntibution. [0 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
niLE D - ) ’ T oeiete TIHE - T change [ addition
s
AN BULLOCK, RICHARD Natt Ua00anes725s
STREET ADDRESS {13511 PIMBERTON DR. STRSET ADDRESS 03/09/05-80045-025 150,00
CITY-ST- 2P HUDSON FL 34669 OIY-51- 79
s - 3 Betets T [Jchange  [J Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST - 7iP TY-51. 7
Lt - O beiste T ' ) Clohange [ Addition
NAMF HAME
STAEET ADDEESS STREET ADDRESS
CTY~ST-71P h CItv-SI. o
e T L Detete - TnE [Jchange £ Addition
NAME HAME
STREEY ADDRESS SREE] ADORESS
iy 512 Iy -ST- 70
TE O patete TmE i [Jthange 7] Additicn
NARE NAMF
STREET ADDRESS STRELT ADDRESS
oIy ST-7P i CIY-S1 2
TIRE - 1 Detete e C)change L] Adaition
NAME NAME
4)REET ADDRESS STRFE | ADDRESS
CITY.51. 7P CITY-51-2F

12. | hereby carﬁg that the information supplie & with this flin g does not qualify ot the exempticn stated in Section 1 19.07%310), Florida Statutes. | further certify that the informatien
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o frustea empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attashment wj

SIGNATURE:

~ Sanod X

n address, with afl other like empowered.

el b

7275697899

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22t fos

Daytene Phone #




