2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K30003 Mar 10, 2005 08:00 AM
1. Enity Name , Secretary of State
HOME INSPECTIONS, INC.
Principal Place of Business - Maling Address ' - .-
15002 CORTEZ BLVD. 15002 CORTEZ BLVD.
BROOKSVILLE FL 34613-3068 BROOKSVILLE FL 3461 3-3068_
v — A GRARIAUAL TR A
2. Principal Place of Business __ 1 3. Mailing Address
‘Suite, Apt. #, el il ) Suite, Apt. #, efc. _ " 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEI Number Applied For
Zip Caintry Zp Country 5. Certificate of Status Desired O Ei';{gn‘:?:é”"m'
6. Name and Addross c_:f_Curreﬁ_Fleg[sterod Agent T ) 7. Name and Address of New Registered Agent
T : Name
%Sgg%?ﬁ’%@g:EV%EEQVENUE Street Address (P.0. Box Number is Not Accepiable)
BROOKSVILLE FL 34601 -
City ) FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. T'am familiar with, and accept
the obligabons of registered agent. T T : . :

SIGNATURE e

Sigratura, yped & printad nams of fegistarsd agent aad 16 7 apphcable . (ROTE Tbgietared Agar sgrature requred whan enslaingy - DATE
 FILE NOW!! FEE IS $150.00 o T ) .
- 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution ]  Added to Fees

Make Check Payable to Florida Depariment of State
10. e OFFICERS AND DIRECTORS R TR ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE STD T [T Delete T [ change [ Addition
HAME PEARSON, STEVEN W, ny: ONARSERan
STREETAQDATSS | 2178 MARINER BLVD SIREFT ANPAESS [[3‘3’?8{8&-,&2}[}%8“525 150,00
CITY-ST-2P SPRING HILL FL CaiY-S1- 2P
TILE PD ' - Ol oelele ¢ ’ O] change  [CJ Addition
NAME PEARSON, SAMUEL RICHARD NAME
SIRECT ADDRESS | 15002 CORTEZ BLVD STRIET ADARESS
ory-st-zp | BROOKSVILLE FL : oy -ST-7P
e D 2 Delete unf ) ) [(Jchange [ Addition
NAME PEARSON, DOROTHY G. NAME
STREET ADORESS | 3258 MINNOW CREEK DR. STREL T ADDRESS
cnv-st-z¢ | SPRING HILL FL CHY-ST [
TIE o - CJoeete R nne (] Change  [] Addition
HAME KAV
STRFET AODRESS STREET ADGRESS
CuY-§T-2F CUY-S1. 219
i T T Ooece ¥ e TJChange [ Addition
NAME NAME
STREFT ADORESS ) SIRFET ADDRESS
CITY-$7. 2P oY S1-2p
TiECE O Dejete hir [ change [ Addilion
NAME NAMI
STRFET ADDALSS SThEk | ADDRESS

}ﬁw-s\l-zm CHY 81 2P

12, 1 hereby cerﬁfy that the inforrnation supplied—wi':}! this filing does not qualify for the exemptian staled in Section 119.07(3XN). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recaiver or rustee empowered to execute this report as required by Chapler 607, Flarida 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 empowerad.

SIGNATURE: _ e e -, Semuel R. Pearson, Presidént 03/08/05

SIGNATURE AND TYPED OR PRINTED NAME NG OFHCER OR DIRECTGR . Nare Cayime Phone ¥




