2005 FOR PROFIT CORPORATION FILED

~__ANNUAL REPORT ~ May 02,2005 08:00 AM
DOCUMENT # P99000089268 . (EF Secretary of State

1. Ertity Name
RELIABLE PROPERTY INSPECTION GROUP, INC,

Principal Place of Businéss - h}l_ailihbiAddress

3501 DEL PRADO BLVD. 3501 DEL PRADO BLVD.
SUITE 312 SUIE 312
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

1

N A A

04282005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEi Number Applied For

65-1101960 Net Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Namoa and Address of Current Registered Agent

:%gg;gvzvbg?.uﬁihno BLVD. DO NOT WRITE
CAPE ggw., FL 33004 IN THIS SPACE

8. The abave named entity submits this statement for the purposa of changing its registered cffics or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatwra, typad o prinled narma of regisered agent and lide i applicable. INOTE Ragislorsd Agent signalure reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) " OFFICERS AND DIRECTORS |
T [5) - ’
NAME LARROW, PAUL L
STREET ADDRESS | 3501-312 DEL PRADO BLVD.
oTY-st7P | CAPE CORAL, FL 33904 _ H??ngg(]?% 5
e T I & 0/33705-801 16-010 150,00
NAME
STREET ADCRESS
CITY - ST-ZIP
TIME - o
NAME

v DO NOT WRITE

- | B - IN THIS SPACE

NAME
STREET ADRESS
CIvY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TMLE ) 1
NAME - - N / [ — - P .
STREET ADDRESS / -
CITY-57-27P / : )

/ &

12. | hereby cerlify that the information sOpplie i thig fili ‘.—-»‘6 not qualify fef the exemption stated in Saction 119.0?'§3)(‘|). Florida Statutes. [ furthar certify that the infarmation
indicatad on this report.or supbleménial fepedt is true g&tl accurate and 3t my signature shall have the same legal effeci as if made under oath; thal | am an officer cr director
gﬁr" g;\agggrporrca’ho - ﬁt{;gh ncH gdmpawe®t ta axacuts thi aport as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
, OF On &) at B A b 9

SIGNATURE: = ’ — 4 ijﬁffac\) ?A&éﬁ@g—

O TYPEGJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytima Phone #




