2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # k30003 Feb 20, 2006 08:00 AN
1. Entity Name . o S t f State
HOME INSPECTIONS, INC. ccrelary o
Principal Place of Business Maifing Address
15002 CORTEZ BLVD. 15002 CORTEZ BLVD.
T T AW AR AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. V 1st MOORE CR2ED34 {Tojos}
City & Stale City & Suate ' '- @ FENomoet 07 z;;::::i ff;
Zip Counity Zp Counry £. Certificate of Slalus Desired | fese'gesqj;ff‘mai
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%SENO%?El BDRJ%;('%V\{Y_EE (A].;\fENUE Street Address (P.O. Box Number is Nat Acceptable)
BROCKSVILLE FL 34601 -
City ; __FL l 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 obhgations of registered agent,

SIGNATURE

Sigrature typert of prnted nama of registered agant and e I apphcable (NOTE Regslered Agerl sgnalure requited whan renstang) DATE

FILE NOW!!! FEEIS $150.007 777
After May 1, 2006 Foe WiI BS $55000°
Make Check Payable fo Floridd Department of State .

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution,. 2 Added fo Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I8 11

THE §TD T Delete THLE [ chenge [ Addition
NAME PEARSON, STEVEN W. MAME R

STREET ADORESS {2178 MARINER BLVD STRERT ASCAESS €19 jtu;g 5“1-}‘:*3_%4[4{%?%4 150.00
amv-ST-IP  |SPRING HILL FL CIFY-S5T-7P S b T-nli S

TILE PD ] Delete TITLE [ Change 3 Adaaias
HARE PEARSON, SAMUEL RICHARD MAME

STREET ADDRESS {15002 CORTEZ BLVD STAEET ABDRESS

oTY-sT-op [BROOKSVILLE £] £TY-5T- 29

TILE D O ceete e T Change  [T] Anditie-
NAME PEARSON, DOROTHY G. L MAME

STREET ADDRESS | 3258 MINNOW CREEK DR. STREET ADBRESS

CTY-ST-IF | SPRING HILL FL CITY-ST-2P

L 3 Gelete ™ O change T Addition
NAME NAME

STREET ADERESS STREET ADORESS

CITY-ST-2P CITy-$7-2P _

TITLE 3 Delate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-SI-2IP

TLE M atete HRE - [(Qchange [ Addition
HAME NARKIE

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CiTY-§7-2F

12. | hereby cerbly that the information supplied with this fling does not quality for the exemptions cantained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ie(?al offect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to executs this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: ’W “"__ , Samuel R. Pearson, President Teb. 13, 2006

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone ¢




