2007 FOR PROFIT CORPORATION, ',
ANNUAL REPORT (AR)

DOCUMENT # P02000041879

FILED
May 01, 2007 8:00 am

1. Entily Name
IMPERIAL HOME INSPECTIONS, INC.

Secretary of State

05-01-2007 90023 037 ***150.00

Principal Place of Business

7515 BIRDWOOD CT
NEW PORT RICHEY FL 34653

Mailing Address

7515 BIRDWOOD CT
NEW PORT RICHEY FL 34653

MRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suila, AplL #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Numbeor 04-3645723 { Applicd For
| Not Applicable
Zi Counl i Count| iti
i ountry Zip Country 5. Cerlificate of Stalus Desired ™ $8.75 ﬁdd“m"a'
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EWING-ROBERT - -

7515 BIRDWOOD CT Streol Addrass (P.OQ. Box Numbor is Nn(Acccplable)

NEW PORT RICHEY FL 34653

- . City
b .

FL I Zip Code

8. The dbove named enlity submils this stalement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligalions of regislored agoni.

SIGNATURE

R Swnature, yno: o prnted nas ol regisiered agent and bils © anpicakle, (NG Bagpstered Agentsiaaluse riaueres when reasiadne b DATL

e e s o corosg ey 3500 ey

y 1, b Trust Fund Conrribution,  []  Added to Feas
Make Check Payable to Florida Department of State
.10, S T e 3 O_EE}CERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ;. ' [ Deleic e Mefinge [ Addition
NAMI . EVy|NG, ROBERT D NAM q? \ [5 ’&\GQK BFO—(& CD Ll-e+
ST AnDRESS | 7915 BIRDWOOD C7 STREE [ ADINE 55
w5 P - | NEW PORT RICHEY FL 34653 avsoe | Newd poﬂ‘r Liche 9, r =2 4S5S4
it [ pelele itk [ Change  [] Addilion
NAME NAMI
SIHEL T ADDRESS SIRELEADDRISS
CIY-81-4P GITY-$1-411
11 T potnte it D change  [T] Addilion
NAMI NAMI
SIRET ADDRUSS SIRLET ADDHESS . L . ~
eIy STIIP - e (7o T

nmn [ patete L [ chiange  [] Addilion
NAMI NAMI
SIHELTADDIVESS STREFTADORFSS
ClUY-81-4P CNY-S1-711
THLE ] Dalete Tl ] Change [ Addition
NAME NAM
SIREFT ADDIRE S SIREE ] ADDRESS
CITY-81-21P CNY-$1-2IP
T ] Delete TIm ] Change [ addition
NAME NaMt
ST ET ADDRESS SIRHET ADORESS
CIY-$1-2ip Cly-S1-/1P

SIGNATURE:

VA

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicns contained in Section 119, Fiorida Sialutes. | further ¢enify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effoct as if made undor cath; that t am an officer or director
of tho corporation or the receiver or irustec empowered o execule this reporl as required by Chapter 607, Florida Sialutes; and that my name appeoars in Block 10 or Block 11
if changed, or on an atlachment with an addrass, with all other like cmpowored.

nbeT D Living-

4-19-01 3331-363-354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Do

Dayteme Fhaoe §




