2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J32132

1. Entity Name

HOME & CONDQ BUYERS INSPECTION SERVICES, INC.

Piincipai Place of Business

1333 SW CENTURY AVE.
[’J(S)RT ST LUCIE FL 34953

Maifing Address

1333 SW CENTURY AVENUE
PORT ST LUCIE FL 34957
us

2. Principal Pluce of Business

(333 S Centimy Bk

3. Mailing Address

/533 Suw Cf!"f‘qﬁrf L

¥ Suite. Apt. ¥, elc

Suite, Apt. #, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90016 026 ***150.00

e

COKER, WILLIAM F.
1333 SW CENTURY AVE
PORT ST LUCIE FL 34953

1st MOORE CR2E034 {10/05)

Porr St Lucse  FL . Pont Sr- Lucie, AL

Cily & State Cily & Slale ¥ 4. FEI Number Applied Fot

31-8405892 Not Applicatile
Zip Country Zip Country " . $8.75 Aaditionat
. Certit - .
3 7?5-3 U§ 4 35/75-_? U_fﬂ 5. Certiticate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils 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

Signatuee. typard or panted name of registered agenil and tille  onphcatte

(NOTE: Regstared Agenl signature required when remstaling)

DATE

%, FILE NOWI! FEE 1S $150.00.. .
{7 After May 1, 2006 Fee Will Be $550.00

_Make Check Payable to Florida Department of State -

8. Eleclion Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE . PD O gelete TTLE [l Change [ Addilion
NAME COKER, WILLIAM F. NAME
STREET ADDRESS | 1333 SW CENTURY AVE STREET ADDRESS
Gry-51-2F  |PORT ST LUCIE FL CITY-S1-21P
e D ! O Delete THILE Ol change [ Addilion
HAME COKER, JUDITH A, NAME
STREET ADDRESS | 1333 SW CHENTURY AVE STREET ADDRESS
eny-s1-zP |PORT ST LUCIE FL CITY-1- 2P
W T T e e — — T oeg - —— g - — ~ _Mirchnge T Addsan
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-SI-7P CITY-55-2iP
LE O Delete TI5LE [ change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
ClIY-ST1-7IP CITY-S57-ZIP
LS (T Detete TILE [ Change ] Adaition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
THLE O Delete TME O change 3 Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7ip CITY-ST-7P

SIGNATURE Mﬂ%uw%
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICEA oA DIRECTOR

12. | hereby certity thai the informalion supplied with this fiing does not quatily for the exempticns contained in Section 119, Florida Statutes. | further certily that the informalion
indicated on tiis report or supplemental report is true and accurate and thal my signatuwre shail have the same legal eftect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapier BO7, Florida Statutes; and that my name appears in Block 1C of Block 11
if changed, or on an altachiment with an address. with all other like empowered.

.?_/a.z’é{ 772-3 1Y~ So7

fale Daytrme: Phone 4




