2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2008 8:00 am

Secretary of State

DOCUMENT #L54679

1. Entity Name

HOMEGUARD INSPECTION & CONSULTING, INC.

06-03-2008 90001 010 ***150.00

Principal Place of Busingss

% BETTY ] ANDERSON
3553 CARRINGTON DR
TALLAHASSEE, FL 32303 US

Mailing Address

% BETTY J ANDERSON
3553 CARRINGTON DR
TALLAHASSEE, FL 32303 US

BAF WV W w

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VRO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

05152008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Appliad For
59-3055639 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certficate of Status Desired
e Fee Raquired

6. Name and Address of Current Registered Agent

ANDERSON, BETTY J.:
8553 CARRINGTON DR
TALLAHASSEE, FL 32303

s

7. Nama and Address of New Registarad Agent
Name : - - -

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE.

Sigrature, typed or printed rame of

L

agent and mile if

(NOQTE: Registered Apen signature iequired when raing alng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TITLE PSTD O Delete TITLE [ Changa {7 Addition
NAME ANDERSON, BETTY J HAME

STREET ADDRESS | 35563 CARRINGTON DR STREET ADDRESS

CITY-ST-2iP TALLAHASSEE, FL 32303 CITY-ST-2IP

TINE \ O oeete THE [ change () Addition
NAME ANDERSON, REX A NAME

STREETADDRESS | 2211 HIGH ROAD STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE, FL 32303 CITY-ST-2IP

TITLE [ elete. - TITLE [J Change. [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Citr-g1-4p- CIIY-51-2IP - N - T
TILE [ belete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIE O oetete SILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TILE {0 Delete TILE [ Change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin

does not qualily for the exem

ptions contained in Chapter 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 legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L !




