2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P01000049620 Secretary of State

1. Entity Name
02-27-2006 90064 014 ***150.00
BEST CHOICE HOME INSPECTION, INC.

Principal Place of Business . Mailing Address
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIHECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST s i %elela ’ TIRE [ Change [ Addilian
NAME CRONIN, CEQ J NAME
STREET ADBRES RS- AGACHA-ST- — STHEET ADORESS
Iy -ST-2IP CLEARWATER FL 33767 CITY-ST-2IP
THTEE DPPST T [ pelete THLE ] Change [ Addition
NAME 2 omin LED T HAME
STREET ADDRESS | 44 @ S b o o ANER DR STREET ADDRESS
CiTY-ST-21P p alwm Harpoé [/~ 3 ¢£5)3 R CY-ST-ZP .
TImLe 4 [ Detete THILE T Change 1] Addition
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12. | hereby cerlify thal the information supplied with this filing does not quality for the exemplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuaie and ithat my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the repeiver or Lrustee empowered 10 execute this repor| as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or an an attagfiment wy ress. h afl pther like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date Caytime Phone #




