2006 FOR PROFIT CORPORATION
(" ANNUAL REPORT (AR)

DOCUMENT # Ls4a679
1. Entity Name
— —
HOMEGUARD INSPECTION & CONSULTING, INC. FLED
05 APR 27 &l 37

Principal Place of Business Mailing Address
% BETTY J ANDERSON % BETTY J ANDERSON ol ATi
3553 CARRINGTON DR 3553 CARRINGTON DR
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/05)

Ciy & State City & State 4. FEl Number Appiied For

59-3055639 Nat Applicable
Zip Country Zip Country 5. Centificale of Status Desired E geﬂe.gesqlﬁ?:;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QQIEDBESESSNBG%ETJ I%R Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL | ZpCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obtigations of-registered agent.

SIGNATURE

Signalure. typea of priter! name of reqistared agent and biie 1 apohcabie (NOTE- Remsierea Agent signatuca requrad when reinsiaing) DATE

" FILE NOW1 "FEE 15/ $150.00.
After’ May 1, 2006 Fee: Wil Be $550 0

) 9. Election Camnpaign Financing $5.00 May Be
;Make Check Payable to Flonda Department of State

Trust Fund Contribution. K Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O peete TITLE [T] Change  [] Addilion
NAME, ANDERSON, BETTY J NAME .
2 7FaA1 S 91
STREETADORESS | 3563 CARRINGTON DR STREET ADDRESS = -I_‘?F—:"w e L= -
cTy-sT-2P | TALLAHASSEE FL 32303 CIIY-§T-2 Ne/NeMe--01018--002 *#1B3. 7
TLE v [ Delete TITLE [JChange [ Addilion
NAME ANDERSON, REX A NAME
STREET ADDRESS | 2211 HIGH ROAD STREET ADDRESS
CiTy-S7-219 TALLAHASSEE FL 32303 CHy-S1-2iP
HILE O palee TITLE [ Crange  [] Adaition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-21P CITY-SI- 2P
TIME [ Detete WIE O Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-53-71P
TITLE ' 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TINE O Deete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-s1-2IF CHy-ST-2P

12. | hereby certity that the intormation supplied with this filing does not quality for the exemplicns contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath| that | am an officer or director
of the corporation or the receiver or rustee empowergd 1o execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with an add;, with all other like empowered.

B3I Y- AudersW 4. 25-ol,
E OF SIGNING OFFICER GA DIRECTOR Dawg % s 5 %m(‘ FIK\& 3 Q ?

SIGNATURE:

SIGNATURE AN




