FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000055875 05-02-2008 90130 006 ***158.75
1. Entity Nama
ABLE HOME INSPECTIONS & CONSULTING, INC.
Principal Place of Business Mailing Address T
4213 ARBOR QAKS COURT P.0. BOX 68132 T
ORLANDO, FL 32808 ORLANDO, FL 32860 , S TP
# . L
T SR [T A GRA
Suite, Apl. #, etc. Suite. Apt. #. etc. 04002008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0939897 Not Applicable
Zie Courtey Zip Couniry 5. Cartificate of $tatus Desired K ?g-gi lﬁ?:é“"“a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
Name

CUERVO, DAVID L
4213 ARBOR OAKS COURT
ORLANDO, FL 32808

Sirest Address {P.O. Box Number is Not Acceptabla)

City

FL l *.Zip l‘Zade

8. The above narmed entity submits Lhis staterment tor the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signature., tyned o printerd nama of registarad agent and ttia it applicabls. (NOTE: Regjiswred Agant signasure required whan resssating) 3ATE

FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, | Added to Fees L
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE DP 1 Detete TITLE 1 Change [ Addition
RAME CUERVO, RAVID L NAME
SIALET ADDNLSS | 4213 ARBOR OAKS COURT STREET ADDRESS
cny-81-2ip ORLANDOC, FL 32808 CHy-§1-21p
TLE 1 belete TNLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY . SF-21¢
mie ] etete GIE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§i-2p CY-$1-2p
TLE O petete IMiE Ochange 17 Adusition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-219
TILE ™ Delele IILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP )
TILE 2 Delete HILE [ Change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-5T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for Ine exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalurg shall have the same lagal elfect as il made under oath: thal t am an oflicer or direclor
of the corporation or the receiver or rustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11f

& - QC ¥

o, with g othet likPempowsred.
_ Wg_mg/
Dae

-
ARINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayirne Prone




