FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M79241 04-03-2006 90396 022 ***150.00
1. Entity Name
CERTIFIED HOME INSPECTORS OF WEST FLORIDA,
INC.
Principal Place of Business Mailing Address
5211 LADY ROSE ST 5211 LADY ROSE ST 50007355
LUTZ, FL 33549 LUTZ, FL 33549
g i T ANV ERERR 0 I
ZF3Z Byox Spewe D 7832 Blok SPris Po

Suite, Apt. #, alc. Suite, Apt. #, efc. 02212006 Chg-P CR2E(34 (11/05)

City & State City & State | 4. FEI Number Anplied. For
Lang 0" lpers St Lowg 67 Laees Fé 59-2928110 Not Appiicable

.37")#43 7 5‘;.;!‘-‘[_5 Zii;,j; 3;1637 Cou/n:lrp;'s ¢ 5. Cartificate of Status Desired O ?i‘;fqgfg;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MCDONNELL, THOMAS F - A/dW ‘-?g/:ﬂ/: ‘b‘ _ ?:Mﬂg ) £~
5211 LADY ROSE CT treet Address (P.0. Box Number is ccepiable
LUTZ, FL 33549 72832 Rl SHeoing D
City Zip Code
Ao’ faneps 4 FL | 2237

8. The above named enlily submits this slalement (or the purpose of changing its ragislarad olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligalions ol regislered agent

SIGNATURE 4
Signature typed of prnled naine of rgrsiered agent ant bild f aAppheani (HOTE Regisiered Agent Signature regured when reinatatng) RATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O petete TTLE 2 _ Charse [ Addition
MAME MCDONNELL, THOMAS F NAME ADoK ELL. ) JHemAS F
$HEl ADDRESS | 5211 LADY ROSE CT STRETADLAESS | = 2 BEOE SPavg DT
CITY ST-2P LUTZ, FL 33549 Cry-SI- 2 [Rna o° (ALES, Fe 3%&3‘7
T [ pelate TITLE . (O change [ Addilion
NANME NAME
SIREE 1 ADDRESS SIREEN ADDRESS
Cily S1-40 CIy-§1-2ip
ILE [ Delete THLE [ Change [ Adetition
MM HAME
SIRLET KDDRESS SIREL] ADDRESS
oY S1 AP CIlY-ST-4P
e (3 peete {3 [ Change ([ Addition
NAME NAME
STHRLET ADDRESS STREE] ADDRESS
oY 81 4P Y- §1-2tP
1L, O oelete il [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 514 CIVY-S1.2IP
i [ pelete e {3 Change  [J] Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CirY §1-21P CHY-ST-.721P

12. | hereby certily that lhe informalion supplied wilh this filing does not qualify for tha exemptions contained in Chapler 119, Florida Swatutes, | turther certily 1hat the information
indicated on this report or supplemental report Is lrue and accurate and thal my signature shall have lhe same legal eftect as it made under oalh; thal | am an ofticer or director
of the carporation or Ihe receiver or trustee empowergd 10 execute 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, wilh all olher like empowered.

SIGNATURE: / Ll ;Ej m—/

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGRING DFFICER DR DIRECTOR Daze Dayuime Prore #




