2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)..... Mar 02, 2005 08:00 AM

UMENT # P02000116754
P lg'l)tiglﬂame Secretary of State
CHAPARRO HOME INSPECTIONS SERVICES INC.
Principal Place of I3Lr1sfa'1ess‘-='L ;Mailing Addrass -
2503 LOGANDALE DR. 2503 LOGANDALE DR.
T o IR AR T
2. Principal Place of Bus'm;g. = 5 Ma'll'mg Addr.es“s_ - .
Suite, Apt. #, elc, . ’ - - Suite, Apt. #, elc, ' 1st MOORE CR2E034 {10/04)
City & State = T Cwasme ' a. FEI Mumper N TApplied For
P _ ) ] 71-0916487 ) iNotApplEcqble
2ip Gountry ap Country 5. Certificale of Status Desired [} gg';g‘:;‘::;m"al
6. Name arlq,Agdresé of c;r?e'ﬁt Registerad Agen! - 7. Name and Address of New Registered Agent
B Mams -
g?cgpfggENBEAEEOSRA Sireet Address {P.d. Box Numbér is Not Acceptable} —
ORLANDO Fi. 32817 =
B City FL Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office of registered agent, of beth, 1n the State of Fiorida, ) am familiar with, and accept
the chligations of registered agent.

SIGNATURE - ) . T . et S -

Signature, typad of pr-nled namae of legmlered agant and nlla if apohoably [NOTE Ragistarad Agant srgnature ragured when rainstating) N . DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. B e OFFLCERS AND D!RECTORS I BE B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 1 Defete TILE [ change ] Addition
NAME CHAPARRO, HECTOR A 4 NAME HOOOO0248926

SIFEET ADDRESS | 2503 LOGANDALE DR, STREET ADDAESS 037024 US“‘BUESU 010 150,190
ure-st2p | ORLANDO FL 32817 . o i €y - 51-2¢

TE 3 Delete niTE O Change !:iAddmon
NamME NAME

SYREET ADDRESS STREET ADDRESS

CTY-51-19 L o i . - orvestze )

it 3 petete TME [ Change  [J Acdition
NAME HAME

STRECT ADDRESS STREET ADDRESS

Y- §1. 78 ) _f cyestoze ) B

HILE [ petate g [0 Change [ Addition
NAME NAME

STREET ADDRESS u STRECT ADORESS

CITy-ST-209 ) o Qamsi

THLE O oelete (114 O thange T3 Adottion
NAME NAME

STREET ADDRESS STREET ADDAFSS

GiTy-ST-21P N ] Qs

TiTLE [T Delste HiLE Clchange T Addition
NAME NAME

SIREET ADDRESS STREET AADRESS

oy ST-2P ) Cli¢-ST-2P _ ) i

-

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. i further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or directar
of the corporation or the recaiver of trustee empowered togxeclte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or anan address, with all 1 fike empowered,

SIGNATURE: Mf_‘—"!méft P %Qb?a{)—‘ é—/ff/’ﬁ

/’SGNATURE AND TYPED OR PRINTED NAME it SIGHING OFFICER ORDIRECTOR | © Asytena Phfine




