FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # P04000055875 Secretary of State
1. Entity Name

ABLE HOME INSPECTIONS & CONSULTING, INC.

Principal Place of Business Mailing Addrass
4213 ARBOR OAKS COURT P.0. BOX 68132
ORLANDO, FL 32808 ORLANDO, FL 32860

000 O

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aped Fo

20-0839897 Not Appliable

$8.75 Additional

5. Certificate of St Dasired
Certifi atus Desire ﬁ Fee Required

6. Name and Address of Currant Reglstered Agent

R COURT | DO NOT WRITE
ORLANDO, FL 32808 .
' IN THIS SPACE

8. The above named enlily submits this statement for the purposa of changing ils registered office or registarad agent, or beth, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of poniad nama of registecet! agant and tile i applicable. {NOTE: Registerad Agenl signature required whsn reinslabog) DATE
Ll *
FILE NOWI! FEE IS $1‘50.00 #. Elaction Campaign ﬁnancing $5.00 may Be
Aftar May 1, 2007 Foo will be $550,00 Trust Fund Contrsbution. 0 Added to Fees
10. OFFICERS AND DIRECTORS T
TITLE pp
NAME CUERVO, DAVID L

SIREET ADDRESS | 4213 ARBOR OAKS COURT

or-sizp | ORLANDO, FL 32808 UL:'UQDDEE@EEE?

— N222707-00037-013 152,75
NAME

STREET ADDRESS

CiTY-SI-2IF

TITLE

MAME

amsran DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIMLE

KAME

STREET ADDRESS
CiTY.S1-21P

TITLE

NAME

STREET ADDRESS
CIry-s7-2IP

12. | heraby certify that the information supptied with thig filing 3 does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eftect as il made under oath; thal | am an oflicer or director
of the corporation or the raggiver or lrustea empowared 10 execute thieseport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith artﬁqdres ith all ggher lik
b 27

ED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylie Phone ¥

SIGNATURE AND




