2008 FOR PROFZT -CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000050373 Jan 25, 2008 08:00 AM
1. Entity Namg Secretary of State
CODE COMPLIANCE INSPECTIONS, INC.
Frrcipal Place uf Businass Malng Address .
13511 PIMBERTON DR. .. 13511 PIMBERTON DR.
HUDSON FL 34689 HUDSON FL 34669
2. Prngipal Placa af Buginass - No P.C Box # 3. Maling Addrags

Suite, Apl. 4, etc. Suile, Apa. ¢, eic. 15t MOORE CR2EG34 (10/07)

City & State Ciy & Stae 4. FE! Number Appiied For

59-3581000 Not Apphicable
- 7 ™, .
Zp Couriry &8 tountry 5. Certiflicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

DIMARCO, ROBERT F - . ,
3444 EAST LAKE RD. STE. 412 Sureat Address (P O Box Numper is Nol Acpeptatie)
PALM HARBOR FL 34685

City FL | 2 Cage

8, The ancve named antity submits this statlsment for th puroose of changing iLs registerad atfice or registared agent, or 2otk n e Swate of Flonda 1 am famiiar with. and accent
the caligaliong of regisiered agent.

SIGNATURE

S gL, e of oheed nana o sanTiredael el e | arpl canu 1.SYE Fegis rgo Ages { orealare ranipry e DATE

g FILE NOW!" FEE 1S-$150.00 °
fter! May 1 2008 Fee. Will Be $550. DO S
, Make Check Payable to Flonda Department of State

9. Eiection Campaign Financny $5.00 May Be
Trust Fund Cenvisution. ' [0 Adcedto Fees

10. OFFICERS AND D\FIF(‘TORb 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

me PS 7 pwete e UOODONETYTEES D ohage [ Asgition
TIAME BULLOCK, RICHARD NAME Ul.-’lE’B.'RD}B“BEH}H:}‘B1 1 150, DD

STREFT ADDRESS ;13511 PIMBERTON DR. SIREET ADGRESS

SITY-$1- 217 HUDSON FL 34669 CITY-ST- 2P

TITLE VT T} Deete TIILE [ Crange O Additon
NAME BULLOCK, JUDITH - HAAE

STRECT ADDRESS | 13511 PIMBERTON DR. STRFFT ADGRESS

CITY-51-212 HUDSON FL 34659 CITY-ST-21P

irLE 3 Daete MILE (O change [ Addition
NAME Him

STREET ADDRESS STHELT ADDRESS

LITY-$T- 28 CITy-5T-219

e 7 peee THLE 3 Change [ Avdition
MAME . HAME

STRELT ADGRESS SIALE! ADDRESS

CITY-Sr-2ke CHY-51-29

TILE O perste T O Change (T Addition
HAME ’ HAkIL

SIRELT ALTRESS SIACET ADGRESS

GIY-sr 7 GHY-51 210

T [0 ueete TITIE, [ Criangs [ Addinin
NEME HEME

STHEET ADDRESS STAELE ADUPLSS

CIry -ST- 217 CITY-5T- 2

i 118, Flerida Statstes | funnar carify that the intormation
(?a\ efiect as if made under calh that | ¢ am an cihcer o direciorn
a Satutes: and that my namea appears in Block 13 or Blook 11

12, | heraby cerbfy that the informiation sunahed with this fiing does net gualfy for the exerngtons containgd in Sgc
indicatod on tes report or supplerrants artis rue and accurale and that ny sigriature shall have the sama
Gi ihe Corpuraton or the raceiver or trustee ampowerad 1o executa this report as required by Chapier 607. FIo

it changed, or on an attachrment with an address, wiih 2il other like empowered.
44%0-4 /-23-08 727 2077897

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Laa HE TN SO TERL




