2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000114853 - Feb 26, 2007 08:00 AM
1. Enily Name Secretary of State
MID-FLORIDA HOME INSPECTORS, INC. ry
Pringipal Place of Busincss Mailing Addrass
755 WINTERGREEN |LANE 755 WINTERGREEN LANE
GG AT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, otc Suilc, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number Applicd For
30-0024647 Not Applicable
Zp Counlry Zip Counlry 5. Cerlificalo of Stalus Dosired J ?g.ggqﬁldditiunal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROTH, CHARLES A
755 WINTERGREEN LANE
TITUSVILLE FL 32780

Name

Street Address (P.Q. Box Number is Not Acceplable)

City FL ‘ le. Codo

8. The above named entity submits this statemanl lor the purpose of changing its registerod oflice or regisiered agenl. or beth, in lho State of Florida  { am familiar with, and accept

the obligations of rogisterod agenl

SIGNATURE

Squalute, yned or nrnigd name ol segistered agern and uth r appiicablo. (NOTE- Regsiered Agun signalure requred whan rainstahing) DATE

FILE NOW!I! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing  $5.00 May Be
Trusl Fund Conlribution.  [[]  Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr D O belete Tt [1 Change  [] Addilion
N ROTH, CHARLES A NAMI LAnaGEAL AN

sifitaponiss | 755 WINTERGREEN LANE SINFLTADDH 85 O3/ A7-R0103-00a 150 00

arv-si-gp | TITUSVILLE FL 32780 CIY-§1- AP .

I D O polcle i O change [ Addinon
NAME ROTH, KARI A NAMI

SIRFFI ADDRESS | 755 WINTERGREEN LANE STRILT ADERUSS

CITY-S1-2IP TITUSVILLE FL 32780 CITY-SI- 2P

n, 1 oelole it [J Change  [] Addition
NAMI, HAM:

STHC] ADDRISS SIR L1 ADDIV S8

CITY-ST-21P B ’ " CIY-s1-21P )

it ] Deleta 1t O change [ Addition
NAME NAMI

SIALLI ADIF S STAL | AN SS

CIY- ST AP LIy -$1- 7

i [ peinta mi Cichange [ Adaition
NANF NAML

SIREE] ADDRESS SIAHT ADDRLSS

CIY-§1- 1 Y- 51 v

i O doieie N, [ change  [T] Adaion
NAME NAMI

SIREET ADORESS SIRFLI ADDRSS

GIIY- ST- 7P CIY-$1-2IP

12. | herchy coruly that the infarmation supphed with Lhis filing dees not guallfy for the exemplions contained in Scclion 119, Florida Statutes. ) furlhor cortify that the inlermation
indicatod on lhis reporl or supplemanlal report is Iruo and accurato and thal my signaturo shall have the same fegal effoct as il made under calh, that | am an olficer or direclor
of the corporalien or the recewer or rustee ompowered 1o execule Lhis roport as required by Chapter 607, Florida Statules: and thal my namo appears in Block 10 or Block 11

if changad, or on an altachment wilh an address, with all other like empoworad.

SIGNATURE:

SIGNATURE AND E¥pED

Fres Z/20f/07 $2j-2€4%-T¢oo
7

OFFICER OR DIRECTOR Do

Daoyume Phone #



