»

ANNUAL REPORT..

f

2005 FOR PROFIT CORPORATION

DOCUMENT # P99000087658

1. Entity Name

LATITUDE 24 INSPECTION SERVICES, INC.

Principal Place of Business

(1:800 ATLANTIC BOULEVARD
-319
KEV.WEST, -FL 33040.-

Mailing Address

1800 ATLANTIC BOULEVARD
319
KEY.WEST, FL 33040__  _

FILED
May 23, 2005 8:00 am
Secretary of State

(05-23-2005 90009 039 ***150.00
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2. Principal Place of Business 3. Mailing éddress
L §UO ar(. B(vp. P Gar 5793
Suite, Apt. #, efc. Suite, Apt. #, etg.
— 04252005 Chg-P CR2E034 (10/03)
C 39 )
City & State City & State 4, FE| Number Applied For
W as =21 wr =) 65-0953361 Not Applicable
i Country ? Country s - $8.75 Additional
é%d % us g j}a Lfd, l-al_j‘ a 6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JORDAN, ED
14442 S.W. 172ND LANE
MIAMI, FL 33177

Name

Tovineo Ep

NOLCLILY

Street Address (P.O. Box Number is Not Acceptable
[ Flr> f«»r

City‘o?;m "

L5577

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatiens of regislzed agent.
SIGNATURE ﬁ'@-

20 g g

Sigrature, typed or printea name of registered agent and tila it applicabla,

T (NOTE: Registered Agent signaiure required when reinstatiog)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TME P O vetets TITLE Clchangs L] Addition
NAME VITALLE, MARK J NAME

STREET ADDRESS | 1800 ATLANTIC BLVD #C319 STREET ADDRESS

ciry-S1-7IP KEY WEST, FL 33040 CmY-ST-2IP

T [ petete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TILE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §3-2IP e _Bemrstpe | — e e - e -
TITLE [ petete TILE [OJ Change  [J Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-S1-21P CITY-ST-71P

TITLE 7 petete TITLE [ change {1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TME O betete THILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W - T Vil

does not qualify for the exemption stated in Saection 119.07$3}(i}. Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and acourate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as if made under oath; that | am an officer or director

_ Prp) eeg

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phora #




