2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P02000082630 ecretary of State
1. Entity Name
MARK LAURIA HOME INSPECTIONS, INC, 04-18-2005 90346 013 ™**130.00
Principal Place of Business Mailing Address
280 DIRKSEN DR. 280 DIRKSEN DR.
DEBARY, FL 32713 ’ DEBARY, FL 32713
S R VA0 QAR QMM AE

Suite, Apt. #, efc. Suite, Apt. #, etc. 04022005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

. 52-2373096 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?g:fq Additonal
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent -
Tt ’ - Name
COHEN, ROBERTC
207 S. MILWEE ST. Steet Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL I Zip Code

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

SIGNATURE — -
Signature, typed or printad name of registered agent end itk i applicable. (NOTE: Ragisterad Agent signature recuwed when reinsiating) DATE
- 1.
FILE NOW!II FEE IS $150.00 .. 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. . . OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme . . PD [ Delete TIME ’ - [ Ctange [ Addition
NAME LAURIA, MARK A NAME .
STREET ADURESS | 280 D‘IRKSTEN DR STREET ADDRESS
CITY-ST-2P DEBARY, FL 32713 CITY-ST-2IP
TmE 0 Delete TITLE O Ctarge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY-S1-2P oITY-ST-2P
TILE O Delete TTLE O Change [T Addition
NAME NAME .
STREET ADDRESS. | corye . - ~ STREET ADDRESS | -~ — - - - -
CIFY-57-2P CITY-S7-2P )
TIME [ petete TME [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TIE : O pelate TMLE O cCrange [ Addition
NAME NAME
STREET ADDRESS | . $TREET ADDRESS
CITY-ST-7P CITY-57-2P
TME {7 Delete e O Charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1-DP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?&3)(5). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to exacute this report ired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em .

SIGNATURE: ____ /‘/“/ S~ 7/ 3-08"

TURE AND TYPED OR PRINTED NAME OF OFFICER OF DIRECTOR Date Daytsne Phone #




