2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _. Feb 09, 2006 8:00 am

DOCUMENT # P05000037064 Secretary of State
1. Entity Name
ASTRO HOME INSPECTION, INC. 02-09-2006 50028 002 *150.00
Principal Place of Business Mailing Address
2167 NW 82 WAY 21671 NW 82 WAY
SUNRISE, FL 33322 US SUNRISE, FL 33322 15
T e 0 AR ACA OV
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
& - ﬂm Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] ?g:fq L‘:f:;m’“a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

PENNANT, SAMUEL “»

2161 NW 82 WAY Straet Address (P.O. Box Number is Not Acceptable)
"SUNRISE, FL 33322

City FL I Zip Code

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

v

~SIGNATURE 4
Signanne, lyped of printed name of registered agem and lit if applicabie. (NOTE: Regisierad Agen signature required when reinsiating) DATE
FILE NOW!II FEE "s $150.00 9. Election Campaign Financing £5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10. « " 1OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oekete e Olchange [ Agdition
NAME PENNANT, SAMUEL NAME
STREET ADDRESS | 2161 NW 82 WAY o STREET ADDRESS
CITY-St-7P SUNRISE, FL 33322 S cmy-sT-21p
TLE 1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIY-$T-2IP
e I Delete M [Tdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-ST-21P
TE O peete THE DO cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TIHLE O petete g O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE O pelete TITLE [J change  [J Additian
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2F CITY-ST-2P

12_ | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ¥ue and accurate and that my signature shall have the same lggal etffect as if made under oath; that | am an gificer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: 2~ 3-0t 954-572 -55%6

MATURE AND TYPED DR PRINTED Date Daytime Phone #




