2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

Feb 22,2008 08:00 AV

DOCUMENT # P01000089448
1, Enity Name Secretary of State
ACME HOME INSPECTION, INC.
Principal Place of Business Mailing Addrass
5715 SW 129 PLACE 5715 SW 129 PLACE
MIAMI, FL 33183 MIAMI, FL 33183
02102008 No Chg-P CR2E034 (11/03)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Appliad For
65-1139134 Net Applicabla
5. Certiicate of Status Desired (| Eg'gizf:éuonal

6. Name and Address of Current Registarad Agent

G715 B 150 PLAGE DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

8. The above named antily submits this statemaent lor the purpase of changing its registerad office or regislered agent, or baih, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura typed or pnnted name of registored agent and ttke f apphcablo (NOTE Registered Agant signalure reauired when reinslaling) DATE
FILE NOWIN FEE IS $150.00 8. £laction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
nne D
NAME GARCIA, ADRIEL C

STRLET ADDRESS | 5715 SW 129 PLACE
CI7Y-5T-2IP MIAMI, FL 33183

TilLE

NAME

SIS LOON0NE34771

wur-si-zr D2/29/03-B0005-014 150,00
TILE

NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-4p

Time

NAME

STREET ADDRESS
CITY-ST-ZIP

1LE

NAME

STREET ADDRESS
ClFy-Si-2Ip

12. | hereby certify that tha infermation suppliag with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it mada under cath; that | am an officer or director

0-3/ 2/08 Lef- 3582-§ 200

Date Dayumea Pnone #

SIGNATURE:

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR




