FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT : CGint
DOCUMENT # FO5000000460 ecretary or state
04-20-2006 90172 001 ***150.00

4. Entity Name
HOME WARRANTY OF AMERICA, INC.

Principal Place of Business Mailing Address oL »
1549 BARCLAY BOULEVARD 1549 BARCLAY BOULEVARD . P 5&“5“
BUFFALQ GROVE, IL 60089 BUFFALO GROVE, IL 60089 ce, Q““
v s AR A0 WG TAR
371 M30orr G SrA| 1371 Ao & Sne A
" Suite, Apt. #, eic. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State _ City & State - 4. FEI Numb?l Applied For
R JFeAo Aove, T | RipAceGlove, JL 36-40958(3 Mo Aoplcat
Zip (0 00 8 ci Country Zp (DOO 8 q Couniry 5. Certificate of Status Desired g Eg;?qﬁ?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

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

SIGNATURE
Signature, Iyped or prinied name of regisiared agent anc Title if applicable (NOTE: Regisiered Agent signaturg required when remsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE DPST [ Defete TMLE ﬂ Change  [] Addition
NAME ROTH, MARC NAME
STREET ADDRESS | HGdG-RARCAY BT EVARE— STREET ADDRESS [3 7 ABBOT]‘( 7. 5"7{&
CiTy-5T-219 BUFFALO GRCVE, IL 60089 CITY-ST-ZiP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-57-2P
TITLE ] Delete TMLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-71P
TiLE O oelete e ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2P CITY-§1-2IP
TIME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CATY-ST-2P
TNLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -§T- 2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 111

changed, or on an atlachment with an adgress, with all wweled.
plt=c
o
SIGNATURE: %

SISNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phore #




