FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

DOCUMENT # P02000041879 Secretary of State
1. Entity Name 02-09-2004 o+ ke
IMPERIAL HOME INSPECTIONS, INC. 20032 041 7150.00
Principal Ptace of Business Mailing Address
4619 HEAVENS WAY 4619 HEAVENS WAY
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 44008660
e 00
\_—/\—_—%\5 1 eduonad O _ \S Brirdicesd O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CH2E034 (10/03)
City & § ‘: Y City & Sate — . 4, FE| Number Applied For
T\\Qﬁ or+- R hed NQL&% ort R Cnen FL 043645723 Nt Applicablo
33 LJ? C;_) r% &ng = SZIE_‘ LDC:D 3 Co‘un!tryE 'P"- 5. Carlificate of Status Desired | gsse-;esqa?:éuonal
6. Name and Address of Current Registered Agemt 7. Name and Addreas of New Registered Agent
) Name -
SPIEGEL&UTRERA PA .. . .. . .. .. | tﬁ“do,}; el .j'h_. (N:t? LT .
ac ress (F.Q. x Numbaer is NOL AcCep (=)
R ND 8T P R e a0 T

MIAMI, FL 33145

e Port Richen, FLBGLS 3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State & Forida. 1am tamiliar with, and accept

the obligations of registere
2o foi ”

SIGNATURE
an fite if applicable. {ROTE: Regisiered Agon signature required when reinstating) DATE 7
FILE II;OWI!I FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
10. - OFFICERS AND DIRECTORS. -~ -4 11, VADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ... O petete - TILE - . [JChange  [] Addition
HWAME EWING, ROBERT D HAME
STREET ADDRESS | 4619 HEAVENS WAY STREET ADDRESS
CITY-57-2P NEW PORT RICHEY, FL 34652 CIFY-ST-2IP
TLE vD [ Delete TIME O change [ Addttion
NAME EWING, RHONDA K NAME
STREET ADDRESS | 4619 HEAVENS WAY STREET ADDRESS
CITY-ST-2F NEW PORT RICHEY, FL 34652 CITY-ST-2F
TME 2 Detete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P Cmy-S1-2p
~ TMLE s e L e T e e e 1 DEMB—‘“—""‘ TIMLE - =] — T s = = '3 Chaage” ‘D Agddition
NAME . NAME
STREFF ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-21P
THLE 1 Detete TILE Cctange [ Addition
NAME : ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P : CITY-5T-28
NTLE ] [J petete TME O crange {7 Addition
STREETADDRESS |~ ™ - ' STREET ADDRESS
CATY-ST-2P Gees T CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
" indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,changed, or arvan attachment with an adgiress. with all other lka empowered. L. . 23
2/ b o
- 7 7 pate

.? -
LO2 TS |

Caytime Phone #

SIGNATURE: __




