2007 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000005862 Apl‘ 09, 2007 08:00 Al
1. Ently Namo S¢cretary of State
HOME INSPECTIONS OF PALM BEACH COUNTY, INC.
Principal Placo of Businoss Mailing Address
7134 CLARKE ROAD 7134 CLARKE ROAD
B o “II“II‘ m ||“”m, ||m ||w ""l IIM Im‘ l“l‘ ]I”I IH‘I ”I'm “ III’
2. Principal Place of Businoss - No P Q. Box # 3. Mailing Addross '

Suile, Apt. #, alc. Suile. Apl. 4, olc. 151 MOORE CR2E034 (10/‘06}

Cily & State City & State 4. FEI Number ~ Applied For

30-0031419 Not Applicable
Zip Country Zi Country 5. Certficate of Status Oesired O $8.75 Adduional
-~ - ] ) I o Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namao

DALY, TERENCE M
7134 CILARKE ROAD Streel Address {P.C. Box Number 1s Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Codo

8. The above named enlity submits this statemant for the purpase of changing ils registered office or regisiered agent, or beth, in the Stale of Flonda. | am famiiar wilh, and accepl
the obligations of regislered agenl.

i

SIGNATURE

Sigualire, yped of prived neme of 1egisigrea agen ang Lie r anphcab'e. {NOQTE- Ragslered Agen: signaturd tequired wign rd nsianng DATTE

FILE NOW1!! FEE IS $150.00 9. £lection Campaign Financing $5.00 May Be

Atfter May 1, 2007 Fee Will Be $550.00 ,
, ; Trust Fund Contributon.  []  Addedto Fees

Make Check Payable to Florida Department of State -

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1113 D O Delete n (] Change [ Addition

DALY, T IR 2 S

NANI LY, TERENCE M NAME LI ]b:{.ﬂﬂrz—

sineeTaponess | 7134 CLARKE ROAD SIREET ADDRLSS 04217 07200951 150, 00

ov-sizp | WEST PALM BEACH FL 33406 CIY-S-ap T

e D O pelele o [dCnange ] Addilion

NAME DALY, ANNET NAME

sinL) aporiss | 7134 CLARKE ROAD SIIET ADD 53

CITY-S1- 2P WEST PALM BEACH FL 33406 CITY-S1-21P

WIE 1 ooz ne - - - [2Charge --3 Avdilion-

NAMIT HAME

SRS 1 ADDRESS STRIET AIDRESS

CITY-St1-2IP i Cily-SI-7)p

T [ Delete g ] Change [ Additon

NAMT NAME

STRLLTAODRESS STET ADDRE 85

CITY-s1-741p CIlY-SI-7IP

nii. 1 belele e [ Change [ Addilion

HAM NAME

STRITTADDRESS SIRECT ADDI 55 *

CITY-sI-Z1F CllY-8I-/IP

(13 T petete e Clcnange [ Addition

NAME. NAME

SIREL | ADDRESS SIRLLT ADDRISS

CITY-S[-21P * CITY-81-21P

12. | hereby certify thal tha informatien suppliod with this filing does not qualify for the exemplions contained in Section 119, Flarida Slatutes. | further cerlify that the information
indicated on Ihis reporl or supplemental repon is true and ac a-and Lhal my signature shall havo lhe same legal eflect as | made under oath; that | am anr officer or direclor
of the corporation or the recciver or Irusloe empowered logxecuto this taport as ragqurad by Chaplar 807, Florida Statutes; and thal my name appears in Btock 10 or Block 11
if changed, or on an n acdress, with all §lher like empoyvered. .\

'SIGNATURE: Quen >>< pygs_ . R.s-o7l . _A33-387

b8 Tl SR T rEdt /i B E AT S48 B A L= tv1r e matre o r s s cntn Feiltd e~ v rvds . e e




