2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2005 08:00 AM

DOCUMENT # PO0000117769"
. Entity Name
1SJKRMIB;A-IMAN HOME INSPECTIONS, INC.

Secretary of State

Principal Place of Business

2206 HAMMOCK PLACE
SARASOTA, FL 34235

Mailing Address

2206 HAMMOCK PLACE
SARASOTA, FL 34235

AT T

DO NOT WRITE IN THIS SPACE

05112005 No Chg-P CRZE034 (10/03)
4. FEl Number Applied For
65-1065312 Not Applicable
5, Certificate of Status Desired | $8.75 Additional
Fee Aequired

6. Name and Address of Gurrent Aegistered Agent

LIEBY, WILLARD F
2206 HAMMOCK PLACE
SARASCTA, FL 34235

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement
the cbligations of registered agent.

for the purposa of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept

SIGNATURE. —— —
Signature, lypec! ar printed name of registerad agem and tivs If spplicatiie

(MOTE. Registired Agont signatues fequined when refnstaling}

9. Election Campalgn Financing

FILE NOW!I! FEE IS $150.00
Trust Fund Contribution.

Due by September 7, 2005

In accardance with s. 607.193(2)(b), F.S., the

$5.00 May Be
corporation did not receive the prior notice.

Added to Fees

L

10. QOFFICERS AND DIRECTORS

TOLE P

NAME LIBBY, WILLARD F

STREEY ANDRESS | 22068 HAMMOCK PLACE
GITY-§7-21P SARASOTA, FL 34235

HAME
STREET ADDRESS
CIFY-5T-2P

TME

NAME

STREET ADGRESS
CITY-ST-2P
TME

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

SIREET ADORESS
CIY -ST-21P

e

NAME

STREET ADORESS
cmy-st-2P

UONO0036TTTY
[5/20,/D5-80004-022 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the carporation or the recaiver or frustee empowered to execute this repal
changed, or on an attachment with an address, with all other ke empowerad.

- r

accurate and that my signature

doss not ciua'ﬂn'y fér the exemption stated in Section 119.07 3)(), Florida Statutes, | further certify that the information
| shall have the same legal effect as if made under cath; that [ arn an officer or directar
1t as required by Chapter 607, Florida Statytes; and that ey name appears in Block 10 or Block 11 if

Slslos

SIGNATURE: {1
SIGNATURE AND TYP NING or;;éea OR DIRECTOR

Daylne Phone #

7



