2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P0100061 7481 Mar 17, 2005 08:00 AM

1. Entity Name
ART'S HOME INSPECTION SERVICES, INC. Secretary of State

Pringipal Place of Business : I\Tailing Address

1442 AUTUMN ROAD 1442 AUTUMN ROAD
SPRING HILL FL 34608 . SPRING HILL FL 34508
Suite, Apt. #, elc, T SUVEIE\ Apt # etc. 15t MOORE CR2E034 (10’04)
City & State - 7 TTTH Ciy&state - ' 4, FEI Number Applied For
59-3698970 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ! $8.75 adaitional
Fee Aequired
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registared Agent
s CT Name
y&%cfﬂ-ﬁ? &N ROAD Sireet Address (P.C. Box Number is Not Acceptable)
SPRING HILL FL 34608 -
City FL L Zip Code

8. The abiove named entity submits this statement for the purpose of changing Tts fegistered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent ’ :

SIGNATURE

Signaturs, tysad or pnntod ngrne of reg"i-sierad‘agenl and tilo If applicable WNOTE ‘P(egwﬁlered Agent signature Tequired when minslating]” : DATE

FILE NOWN! FEE IS $15000°
After May 1, 2005 Foo Will Be $850.00 "~
Make Check Payable to Florida De;iﬁr’_tmaﬁil'éf State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contilbution.  [] Added to Fees

10. T OFFICERS AND DIRECTORGS ~— . ABETTIONS [CHANGES T0 GFFICERS AND DIRECTORS IN 11

TiLE PSTD O patets 3 [] Change [ Addition
HAME MAUCK, ARTHUR L NAKL HOD002E5 723

STREET ADDAESS | 1442 AUTUMN ROAD STREET ADDRESS 05/ 7A05-R000]-018 150,00

CITY-S7-2P SPRING HILL FL 34608 B CIY-Sj- 2P

HiL - T 7 Detets ImE [ Change ] Addifion
NAME NAME

STREET ADDRESS _ STREET ADDRISS

CITY ST 2P i CITY-ST. 2P

RiLe T T O pelete § 1me - O Change [ Addilion
NAME MAME

STREET ADDRESS _ SIREET ADDRESS

CTY-5T- 2P GiTY ST-7P

L T ST 1 Dalete e CJchange [ Additien
NAME MAME

STRECT ADDRESS STRELT ADDRESS

CITY - 51.2ip CITY-5T. 7P

TILE - o Dipaete [ mme ' O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-7iP CITY-ST- I

iLE -  Ulpsee e [ Change [ Adhion
NAME NAME

STREFT ADDRESS B B STREET ADDRESS

CITY.ST-7IP CIIY-81-2P

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemaental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation of the rsceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE: ___ %’%/9 W QY7 fRTH et L. fiAe ekt ;i/‘//f""’[m}ﬂf/-ﬂﬂs’ |

————e A
HONATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OB AECTOR Dayiima Phona 4




