2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P99000076298 Feb 28, 2005 08:00 AM
1. Entity Name . Secretary of State
RESIDENTIAL INSPECTION SERVICES OF CENTRAL
FLORIDA, INC.
Principal Flace of Busingss Mailing Address
36‘7;'6 BANCROFT BLVD 3636 BANCROFT BLVD
OH_ANDO FL 32833 ORLANDC FL 32833
1
2. Principal Place of Business 3. Mailing Address “mmmlm‘lm“"m m’! Mm] ‘]IH Immmmmmmm
Suite, Apt. #, sic Suite, Apt. #, elc. 12t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59‘35971 13 Mot ADD"CED[Q
Zp Country Zp Country 5. Carlificate of Status Desired ] ?g';iag:gbnal
6. Name and Address af Current Registered Agemnt 7. Name and Address of New Registered Agani

Name

SOPKO, STEPHEN i
3636 BANCROFT BLVD
ORLANDO FL 32833

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

City FL 2Zip Code

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 obligatons of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and il 1If apolcabiu (NOTE Regrsteradt Agent signaiure 1aqured when tensiating) DATE
"r '

Tl AWH;E hiogloés :‘EEV'{%I“B"S‘J&OQQ% ' ¢. Election Campaign Financing $5.00 may Be
Do ¥y 3, had b ' Trust Fund Contribution.  [[]  Added to Feas

. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
g D [ Derete ik [J change ] Acdltion
NAME SOPKO, STEPHEN Ul NAME LID000N 246 290
STREET AULRESS [ 9636 BANCROFT BLVD STAEET ADDALSS 0272970550 S1— i
s arar | ORLANDO FL 32833 ol 2/28/05-80061-019 150,00
ik ) Delsts 1LE [Jchange [ Addflicn
NAME NAME
SIRCET ADBRESS STREEF ADDRLSS
Ty - 51- 2P CIY-ST- 0P
e T Detete L [ changs [ Acdittan
NAME NARME
STREET ADDRESS STRELT ADGRESS
CalY-S1. 2P ﬁ CITY-S§- 2P
TILE 1 pelete URE ) change ] Addtilon
NAME NAML
STRLET ADDRESS _ S{REET ADDRESS
QY- s1-2p CHY-51 P
TILE ] Detete TILE change [ additlon
NAML F NAME
STRELT ADDRESS SIRLET AGDRESS
CITY- SE-2IF CHY-S7-2P
TTLE [ pejete Ttk [ Changs  [J Addltlon
NAME NAME
STREET ADDRESS SIRLLT ADBRESS
CIFY-ST-2IP iy ST 2P

12. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 1 19,07{3)i), Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental regoets true gethgccurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corperation e rfdeiverfOn frustegf empPower bxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ith § er like empowered.

SIGNATUR STERHEn SoPko , T1 2-4R%-S  Hot-Fso

SGNATUAE JNT FYPED OR PRINKED NIUME OF SIGNING OFFICER OR DIRECFOR - Dare Daytrs Fhone ¢
[,




