2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000114853 Jan 23,2006 08:00 ANV
1. Enity Nama Secretary of State
MID-FLCRIDA HOME INSPECTORS, INC.
Principal Piace of Business _. ) Mailing Address
755 WINTERGREEN LANE 755 WINTERGREEN LANE
AR AR
2. Principal Place of Business 3. Maling Addrass -
Suite, Aph, #, sic, Suite, Apt & el tst MOORE 0825034 (sgms}
City & Stat Crty & St 4, FEIN "l Applied F
y & State ity & State umoer 30-0024647 - E_Nz:: ,:Z o ;?;g
Zip Country Zp Country 5. Carfificate of Status Desived [ geaegsq lﬁ!i\;:l‘;:::i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
' Name B
?%T%]gﬁégéggé?\i LANE Street Adaress (P O Box Number is Not Accepiable)
TITUSVILLE FL 32780
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flordda. 1am familiar with, and acce:.

the chhigations of regist
[[1E/24
/oy

SIGNATURE s

gna(‘ao‘ or'p et ‘al cegisiernd agrend and 1le J apphcable (NOTE Repistered Agend signature rempirad when renstabing)

_ FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee Wil Be $650.00

_ 9. Election Campaign Financing  $5.00 May &
e e Py i Dot 555~

Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O petets TLE [ Change  [J AN

NAME ROTH, CHARLES A HARE " e _-

STREET ADDAESS | 78565 WINTERGREEN LANE STREET ADDRESS . H L L‘")’]‘M'?Qb - =
0172600005011 150, 00

CITY-ST-2IP TITUSVILLE FL 32780 CiTY-ST- 2P LA S A .

e D ' 1 Detele THLE [0 Change [ Auiii

HANE ROTH, KARI A HAME

STREET ADDRESS | 755 WINTERGREEN LANE STREET ADDRESS

Cmy-ST-2F | TITUSVILLE FL 32780 £FY-ST- 7P

AmE : 1 Detgle nig : O3 Chargs ] e

NAME HAME

STREET ADGRESS SIREET ADDRESS

CHY-§E-7IP CIFY-SF- 29

e  Blose TimE Cchange  [Jasi

MAME NAME

STRECT ADDAESS STREET ADDRESS

CIY-5T-2F LTY-5T- 2P

e ) O Delele TITLE O Change [ Acan

HAME NAME

STREET ADDRESS STREET ADDRESS

£y 8- 2P CITY-ST-2P

THLE T Delete WLE | Ghanqé et

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CIY-ST-3P

12, | hereby cerlily that the information suppied with this Riing does not qualify for the sxemptions consained in Section 118, Florida Statutes. | further certify that the informatior
indicaled on this report or supplemental report is true and accurate and that my signaiere shall have the same legal effact as if made under oath, that | am an officer or direcic
of the curparation or the receivar or trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Blogk 13 or Block 1
it changed, ar aon an attachmeniwitl an addrass, with al! other ke empowered.

SIGNATURE: ///%/M 32]-264 - T4

ate Daytima Prone #




