. FILED
200 OFIT CORPO
¢ FOEIE:}UAL REPORTRAT.ON Apr 05, 2006 08:00 AM

DOCUMENT # P04000164968 Secretary of State

1. Entity Name .
AT-HOME INSPECTION, INC.

Principal Place of Business - Maifing Agdress
13432 AMANDA AVE © PO BOX 19688
SPRING HILL, FL 34608 . BROOKSVILLE, FL 34604

AR R R

01302006 ta Chg-& CRZEU3Z (11/05)

DO NOT WRITE IN THIS SPACE pa==rop. T Jevisate

20-2046447 Not Applicable
5. Cenificate of Status Desired 3 $8.75 Aqanianar
Fea Raquired

8. Name and Address of Current Reglstered Agent

15435 AMANDA W - - DO NOT WRITE
SPRING HILL, FL 34609 : = IN THIS SPACE

I the puspese of changing its regisiered office or regisierad agert, or both, in the Stale o Florida. | am familiar with, and accept

. Hic%&A‘ansusu-?ﬁES:DEUT ‘!3\ /0 g

8. The ebove named qitity sfbmits Lhis staleme
the obhgations of ¢ :stef;- agens.

SWENATURE

& orawre typon o o nume of registeren agent ang e i appicame. INGIE: Reprsiores Agent agnaurs requied when renmatng) chie
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. ) Added to Fees UDDDBH#SEH,@G
04 19 e e rirs 10 00
10, OFFICERS AND DIRECTORS [ - kil e
Nk D
HAML TOMLINSON, MICHAEL

SIFEES ACORESS | 13439 AMANDA AVE
CiTY-ST-210 SPRING HilLt, FL 34603 -

e

AL

Sthtel AGORESS
Ity -81-4P

HIE
HANL

st DO NOT WRITE

o IN THIS SPACE

RAME
GIRLEY ADDRESS
CitY - 8T-47

[{i(23

NAME

STRELT ADORESS:
Gily-51-2iF

THLE

Haiie

STRELT AGURLSS
Civt-§1-2P

12. I haraby centify that the infarmation supplied with this {ifing daes not Gualify for the exemptions contained in Chapter 118, Florida Statuiss. § further centfly thal tha information
indicated on this reparnt ar supplamental report is true and accurate and {hat my signature shall have he same legal effect as i made under oath; that } am an officer or grector
of the corparation or the receivepar ifistee ampowered to axacuta this repart as requirad by Chapter 607, Flolida Statutes; and that my name appeats in Slock 10 or Block 171 i
changed, or on an ataghment ot kadress. with alher like empowered.
L]
*

SIGNATURE: A7 theune, h Tomuumsen x/-:;{a( (3593482315

# payime Prone ¢

SIONATURE AN TYPED ORPRINTED NAME OF SIGMIHNS DFFICER OR DIRECTOR




