2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - — Feb 23,2007 08:00 AM

DOCUMENT # P01000089448

1. Entity Name
ACME HOME INSPECTION, INC.

Secretary of State

Principal Place of Business Maifing Address
5715 SW 129 PLACE 5715 SW 129 PLACE
MIAMI, FL 33183 MIAMI, FL 33183

VAR ATV

01252007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Ropied For

65-1139134 Not Applicabte

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TS G 126 PLACE DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accapt
the opligations of registered agent.

SIGNATURE
Segnature, byped or prntad name of regisiorad agent and tiie ¥ applicable. (NOTE. Rogrstered Agant signature requrad whan ransiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME GARCIA, ADRIEL C

STREET ADDRESS | 5715 SW 129 PLACE
CIry-s1-2iP MiAMEI, FL 33183

THLE

NAME

STHEET ADDRESS
Ciry-si-Zip

TALE
NAME

orvanae - DO NOT WRITE

s IN THIS SPACE

STREET ADORESS
Ciry-$r1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TILE

 NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: N oo, ADRer Co GARCILH 02/.7/[:7 204~ 782200

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daylna Phore #




