2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000102532

1. Entity Name

SAL'S HOME INSPECTIONS INC,

Apr'11, 2005 08:00 AM
Secretary of State

Mé-illr{g Address

2910 S.W. 16HT 8T
FT LAUDERDALE FL 33312-3

Principal Place of Business

2510 8.W. 16HT ST
FT LAUDERDALE FL 33312-3

2. Principal Place of Business "~ 3. Mailing Address

|

il

I T

[l

Suite, KDL #, elc Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & State = ” City & Siate 4. FEI Number Anplied For
30-0028439 -
Not Applicable
Zip Country Zip | $8.75 Additional

LCounny

E. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
Name ) ’ -

GUARINIELLO, SALVATORE J
2910 S.W. 18HT ST

Street Address {P.O. Box Number is Not Acceptable}

FT LAUDERDALE FL 33312-3

City Zip Code

FL

8. The above named antity submits this statement for the purpase of changing its reglstered
the pbligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida | am familiar with, and accégt

signature, typad or printed nama ct’"égusleredagam and iifid T appFcable

MNETE Rogistered Agent sgnature /equrad when simslating)

DATE

" FILE NOWH! FEE IS
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. omcER@ AND DmECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

i FD 07 teete e [T Change [ Addition
HAME GUARINIELLO, SALVATORE NAME U :JGQE" 0065

“TRCET ADDALSS | 2810 S.W. 16HT ST STRCET ADDRESS jas11./0% J*BEU@S 22 150,00

"IV ST-2IP FT LAUDERDALE FL 33312 QY §7-2P

L VP T Detete Tmr {7 Change [ Addition
RAME BALCER, RAYMOND NAME

SIRFET ADDRESS | 1496 SW 30TH AVE. STREET ADCRESS

CIFY-5i-2IP FT. LAUDERDALE FL 33312 - oty S1.p

e ) T elate ~ TME [ change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

Clte-51- 2P CHY ST P

il - 7 Delets - HHE [ Change  [] Adcition
NAME NAME

STREET ADDRESS SIREET ADORFSS

£Y-5T-2P GITY-S1-2IP

T ) T Delele R e ) [Jconange ] Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

o7y-SI- 2P oIUY-ST-2F

ME O pelele me [T Change ] Addition
WAME MNAKE

STRFFT ADORESS STREET ADDRESS

GIFY- S0 2P Ty SI-7F

12, | hereby certify
indicated on
of the corporation or the racaiver or truglee empowere o
changed, ar on an attachment with 3 ddres i

SIGNAT

that the information supplled with this filin

ke empowerad.

does not qualify for the exempim}i stated in Section 119, DTN, Florida Statutes, 1 fuither certify that the informatidn
is report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
erthis repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

e/ ) Y SFISETD

Dé‘@ Oaytma Phong A




