FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg&lﬂn ENT # P04000055875 04-26-2006 90196 002 ***158.75
ABLE HOME INSPECTIONS & CONSULTING, INC.
Principal Place of Businass Mailing Address -
4213 ARBOR OAKS COURT P.0. BOX 68132
ORLANDO, FL 32808 ORLANDOQ, FL 32860
P v LTI T
Suita, Apl. #, slt. Suite, Apl. #, elc. 04212008 Ché-F’ CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0939897 Not Applicable
“p Country e Country 5. Certificale of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUERVO, DAVID L
4213 ARBOR OAKS COURT Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32808

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registared agent.

SIGNATURE
Signature, typed or prinled name ol registarad agent and title if applicabie. {NOTE: Registored Agent signaturg required whan iginstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE DP £ Delete TIME ¥ Change [ Additian
NAME CUERVO, DAVID L NAME
STREEF ADDAESS | 4213 ARBOR OAKS COURT STREET ADORESS
Crv-St-np CRLANDO, FL 32808 CITY-S7-ZiP
ME O pelete TILE (O change [ Addtion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O etete TIMLE [ Change [ Adition
HAME RAME
STREET ADDRESS STALCET ADORESS
CITY-51-2IF CITY-ST.2P
FITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5F-2IP CITY-S1-2IP
THLE [ Delee TITLE [ change 7 Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-21P CITY-ST-2IP

12, | hereby ceriily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of tha corporation jver or frustee empowered 1o exag, f 11 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or #h attachmenyyith an adgress, wikrAll other,
4/4‘;_/ 200 C Ypsq9057f

L2 1

v

8IGNATURE AND TYPED OR NING OFFICER OR DIRECYOU

SIGNATUR

i



