- FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT

ecretary of State
P E(,?NSNL;J,“EAENT #P01000036465 04-23-2007 90052 013 ***150.00
CARE PROFESSIONAL HOME INSPECTIONS INC.
Principal Ptace of Business Mailing Address guus v -
3211 COUNTRYSIDE VIEW DR 6854 W, FLAGLER STREET 0
ST. CLOUD, FL. 34772 MIAM, FL 33144 .
PR oy e [P R IR
&8.5¢ w) F/Ac/er ST
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2EQ34 (12/06)
Ci State _ City & State 4. FEI Number Applied For
y247 f d 65-1098526 Not Applicable
ZJD?)’J /W Countr Y e Zip Country 5. Certificate of Status Desired O Eese-gesqt‘;\i?:;ﬂonm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant

[ e -
FERNANDEZ, EDUARDO ‘f’?/Z/VﬂW'bE 2 eo/u’ﬂﬂ(ﬁ)'

Str r PE.O. Box Numiber able) A
2211 COUNTRYSIDE VIEW DR BRI R e ST
= s P50

8. The above nameg entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and dccept

the obligatigns refis:jW
SIGNATURE ‘,t —/ C-o 7
T -

ﬁqnaua, yped or prinied name of registered agent aghl tike s applicable. (NQTE: Registered Agent signanwe required when remstating) (B
7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete - TITLE ﬂ Change [ Addition
NAME FERNANDEZ, EDUARDO B NAME ) ;
STREET ADORESS | 3211 GOUNTRYSIDE VIEW DRIVE STREET ADDRESS @,s'gy ol 7 ,95%9,/ Y
orv-st-2k | ST. CLOUD, FL 34772 VST eyl gy 33/
TME VPS 1 Delete TITLE ,@Change [ Addition
NAME FERNANDEZ, ANGELA M NAME . / -
STREET ADDRESS | 3211 COUNTRYSIDE VIEW DR sweeTaooess | & £ SY Floo-ler 57
cv-sT-2F | ST CLOUD, FL 34772 om-sta | M gy ﬁ/ 324,
TITLE [ Delete TITLE O ¢change [ Adition
NAME . MAME . . o e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
mLE 0 Detete TME CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST- 2P CImY-ST-2P
TITLE [ Dekete TMLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE 1 oelete e O change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-5T-2P

12. { hereby certify that the intormation supplied with this filing does not quatify for the exemptions 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 etfect as I made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
dpb-02 [ m-)a (51118

N
SIGNATURE:
Y SIGNATURE AND TYPED OR PRINTED NAME OF m?ﬁs OFFICER OR DIRECTOR Date Chylime Phone #

7




