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TO: Amendment Section

TRANSMITTAL LETTER

Division of Corporations Ay %\
P,
Fd
RN
SUBJECT: First Class Home [nspections, Inc. . S o "'-:ﬂ
(Name of corporation) Yt e O
o E
DOCUMENT NUMBER:_P01000076997 oo,
- -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. %?‘ﬁ <@
Piease retumn all correspondence concerning this matter 1o the following: >
Carol Hayward
(iName of person)
First Class Home Inspections, Inc.
(Name of firm/company)
111266 W. Hillshorough Ave #220
{Address)
Tampa, Florida 33635
(City/state and zip code)

For further information concerning this matter, please call:

Carol A Hayward

at{ 888 y 668-8385 or 813-545-2086

(Narmne of person)

{Area code & daytime telephone numiber)

Enclosed is a $35.00 check made payable to the Departmeni of State.

13
Division of

on_

P.O. Box 6327
Tallahassee, FL 32314

CRZEO45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in order
to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation:_First Class Home Inspections, inc.
2. The principal office address:_11266 W. Hillsborough Ave #220, Tampa Florida 33635

3. The mailing address {if different):

4. Date of incorporation/qualification: 08/06/2001 Document number: P01000076997

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Carol rd = %-,
rol Ha :
" e D
11266 W. Hillsborough Ave #220 g;,‘ ;; é_‘ ;\
Py
oy
Tampa, Florida 33635 %{'51 = ’% <
e W2
6. The name and sireet address of the new registered agent (if changed) and /or registered office f;:;. —
(if changed): % <
2
Carol Hayward
15320 Spruson Street
0. Box or personal meithox NOT acospiable)
Odessa, Florida 33556
I; s of | zts rcgistemd office and the street address of the business office of its registered agent, as

Schchange authorized lution duly adopted b ltsboardofdirectorsor an officer so authorized b
2 ard,org?:scoxpoganongyas?ou fied in whtiag of the o by - Y

Caral Hayward / Vice President
{¥nofedor typed name =

I hereby accept the appointment as ¢ 1o act in this capaci

teye agre !V
I rfher t comply with the r z.s-z il tes relative to the pro, mplet, I
e y n}uyw: and%cocvepr rheobﬁ ngnrg,posfno *%%er ? O?' i thwdocwn%??’s
gez tzﬁ tctvlr ttacb e in the regisfefed office address, I her: conﬁmthattheompomtzonhas
ed in writing o

January 29, 2004

(Dntc)
If signing on behalf of an entity:

Carol Hayward Vice President

(1vped or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



