2006 FOR PROFIT CORPORATION ADT 19?‘5%5%) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # J82624
1. Entity Name 04-19-2006 90080 Q07 ***150.00
HOME CHECK SYSTEMS, INC.
Principal Place of Business Mailing Address
2199 SANDPIPER ST P.0. BOX 1097
NAPLES, FL. 34102 NAPLES, FL 34106
T e
Z Principal Fiace of Business 3. Malling Address ! i ||
Suite, Apt. #. etc. Suite, Apt. #, etc. 03202006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2823946 Nt Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [ gg;z S Additional
6. Name and Address of Current Registersd Agem 7. Warmo and Address of New Regisiered Agent

Namne

TRIPLETT, JERRY W,
2199 SANDPIPER ST Strest Addrass (P.Q. Box Number is Not Acceptable) .

NAPLES, FL 34102

City FL iﬁp(:oda

8. The above namad 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 obligations of registered agent.

SIGNATURE

Sigratune. typed or orinted name of regi agent and toe {NOTE: Rogistored Agerd signatise required when reinetating) DATE
FILE NOWIR! FEE IS $150.00 8. Elaction Campaign Financing o $5.00 Moy Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P ] O oeiee e J(Crange D Addition
NAME TRIPLETT, JERRY W. HAME
sreecss | 2960 SANDIIPER o1 weocss | /2205 SANDPIPER, STREET
anv-sizp | NAPLES, FL CITY-ST- 2P Nﬂ PLES ,Fl. 34/02
TME O Delete TME O cCanga [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S51-2P
TE 7 Detete TLE Ochange [ Addtion
HAME MNAME
STREET ADDRESS STREET ADORESS
omy-ST-2P CITY-ST-2P
TLE O Detate TE Ochange  [] Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P cIy-Si-ap
THLE [ oeietz TILE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1-ap CTy-51-2P
e O izt TME JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3F CITY-51-2P

12 | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustefempowered to geacirte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gfta i acyd si-tiher like empowered.




