2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # L80722

1. Entity Name )
ALL FLORIDA HOME INSPECTIONS, INC.

Principal Place of Business

12121 LITTLE ROAD
PMB 239
HUDSON FL 34667

Mailing Address

12121 LITTLE ROAD
PMB 259
HUDSON FL. 34667

2. Principal Place of Busiﬁe:e;

3. Mailing Addr'eSS

Suite, Apt #, ete.

FILED
Feb 04, 2005 08:00 AM
Secretary of State

|

|

;

Ji

I

AL

L Suite. APt #, eic. 15t MOORE CR2E034 (10/04)

City & Siate - ) Ciy & State a. FEi Namber I 'Appneg For
L . _ 59-3019646 Not Applicat’

Zi Countr I

P ountry Zp Counzry §. Certificate of Status Desirad (] $8.75 Additional
Fee Required -
6. Name and Address of Current Regislered Agent j 7. Name and Address of New Registered Agent
Name ' :

BILLINGHAM, PETER A EA
905 MARTIN LUTHER KING DR
SUITE 810

TARPON SPRINGS FL. 34689

Sirest Address (P.O. Box Nurmber is Not Acceptable)

City

FL ‘ Zipzt-;ode

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this -sf;tement for r.hé purpose of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sygnatuie, Wped o pimted name o legsiged agont and il it applicable

INCTE Ragistorad Agent signaturs requied when rainstalingy

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State

8. Elestion Campargn Financing  $5.00 May e
TrustFund Contribution. [ ]  Added 1o Fees

io. " OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE P J Delete nif [ Change [} Aviiiic
NAKE VOGEL, JAMES H NAME HODODOZ 1 4298
srepr1200RESS 18712 WOODLAWN CT SURFET ADDRESS {2/ G‘L\"US‘BQUGE“GEE 154,08
CITY-S1-2P PORT RICHEY FL 34668 . ery-si- 2P } .
1 E 7 Dalate 1 e [J change [T Addition
NAME - HAME
STRELET ADDRLSS SIREE ! ADDRESS
CHY-S1 PR 2T ST-7P B
I [ pelate i T change [T Additicn
NAME MAME :
CEAEET r\Dl‘}RESS SFEE T ADDRESS
Iy 57-29 CITY-ST- ZIF
niLe T Delete Tt [T change [ Addition
NAME MAME
SHAEET ADDRESS STRFET ADDRESS
GIEY-S1-217 Y -s8i- 4
WIE O belets g [Ichange [ Addition
PAME HAME
STREET ADDRESS SIRCETADDRESS
il §1- 2 EASREARE 1] 4
UTEE 3 Delefe L [ change ] Addition
NARAE KA
STREE | ADDRESS SIBLEEARDRESS
Thy-ST-2P CITy-S1- 2P

changed, or on an attachment with an address, with all oth

SIGNATURE:

12, } hereby cerlify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report ar suplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot tha corparaton of the recelver of trusiee empowered 1o ex?ﬁute this report as required by Chaptar 607, Flonida Siatutes; and that my name appears in Block {0 or Block 11if

ike e

ﬁw TJBrtts 4 oGkl //;’4)/05’ -

lale Taytena Phane ¥



