FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L57507 01-10-2005 90022 005 ***150.00

1. Enlity Nama

AMER HOME INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address -- -
2501 27TH AVE, P.0. BOX 2511
F-7 VERO BEACH, FL 32961

VERO BEACH, FL 32960

e s T

ANDS /8 AUe se

Suito. Apt. . et. Suie, Apt. #, ete. 01072005  Chg-P CR2E034 (10/08)

City & State _ City & State 4, FEI Number Applied For

Uepo Becch FL 65-0180946 Not Applicabla

%p 25 6 Coumn,; 2y vex Ze Country 5. Certificate of Status Desired O gg'zgq::rd:;m“al

Tade '
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

R — o - - | -tame I — i - - - -
MCHUGH, JOHN J JR
333 17TH STREET, Street Address (P.O. Box Number is Not Acceplable)

SUITEU
VERQO BEACH, FL 32960

City FL l Zip Code

8. ﬂ e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

g . 7

SIGNATURE = : . - — Em—
Slgnalure, typad or printed name of registered agent and thle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be - ) .

After May 4, 2005 Foe will bae $550,00 _ Trust Fund Centribution. O Added to Fees : e T a0
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1] Detete TUILE O change [ Aadition
NAME FERSCH, JOSEPH W NAME
STREET ADDRESS | 2501 27TH AVE. , SUITE F-7 STREET ADDRESS
CITY - ST-2P VERQO BEACH, FL 32960 Cimy-s1-21?
TILE 3 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY - ST-721P CIry-81-218
TLE O Delete TOLE [ crange  TJ Adgition
NAME T T Ty NaME . - -
STREET ADURESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CRY-57-21P
TE O petete TLE []cChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS - . - R
Cny-ST-2p T Ty CITY-§1-218 ~ - . - e
TITLE . : o .Ooeee -~ e “ . [ change [ Addition
NAME . : - v NAME :
STREET ADDRESS . R . . | STREET ADDRESS . .o I
CIFY-57-21P “ t COY-Si-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(2)(i), Flerida 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 sifect as if made under oath; that | 2m an officer or director
of the corporalion or the receiver or trustee empowered to executa 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 attachment with an address, with all other like empowered.,

SIGNATURE: __ Grazal i/ T eeacl,. Zoseph o forsc! 11fes 722- o~3Ll

BN!TUBg AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daaytime Phone #




