FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgSNEmyENT # P06000098974 04-18-2007 90159 042 ***150.00
FLORIDA ENERGY HOME INSPECTORS INC
Principal Place of Business Mailing Address i N b J
2660 SW 37 AVE APT 703 2660 SW 37 AVE APT 703 4 U Ubbb
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e L 0 G
Suite, Apt. #, efc. Suite, Apt. #, eic. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20"'530 L) 7P Not Applicable
Zip Country 4p Country 5. Certificate of Status Destred O gi_;fq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
FORNELL, PEDRO L
2660 SW 37 AVE APT 703 Street Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE, FL. 33133
City FL ] Zip Code

8. The above named entity submits this'statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or prinled name of registered agent and tite il app!icable: {NOTE: Registeret Agenl signature required when reinstating) BATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [1Change [ Adgition
NAME FORNELL, PEDRO L NAME
STREET ADDRESS | 2660 SW 37 AVE APT 703 STREET ADDRESS
CITY-ST-2IF COCONUT GROVE, FL 33133 CITY-ST-ZP
TITLE 3 Dalete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CrTy-ST-219
TILE {71 detete TIMLE . [ Change [ Addition
NAME NAME
STREET ADORES3 STREET ADORESS
CITY-5T-2IP CiTY-S7-2P
TTLE O Dekete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIME : [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TILE [ velete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-8T-2IF CImy-ST-2IP

12. § hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the re;e:%;gj:‘r trustee empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
i .

changed, or on an attachm n address, with all other like empowered. )
0shsfry 3T

SIGNATURﬂAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR fpate T Dayiime Phone 4

SIGNATURE:.




