2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000036116

1. Trdity Narne
FEDERAL HOME INSPECTIONS INC

Apr 27,2005 08:00 AM
Secretary of State

Prncipal Place of Business

8466 BLUE CYPRESS DR
LAKE WORTH, FL 33467 —

:Tlﬂailing Addiess i i
8466 BLUE CYPRESSDR
~— LAKE WORTH, FL 33467
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4. FE! Nusnber ' Apphed Fut
01-0653282 tos Appiicable

5. Cerlificate uf Status Desired S feae-gesq ﬁfe‘gﬁonal

& Name and Addrass of Current Registered Agent

GOODMAN, SILVIA _
8466 BLUE CYPRESS DR.
LAKE WORTH, FL 33467
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. The above named entity s subrmits this t,tq\emen: for i purpose of dldngmg its [egralt:red office or reg|stered agent, or both, in the State of Flurida, 1 am familiar with, and accept

the obligations of radibtered agent.
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FILE NOW!! FEE 15 $150.00
Aftor May 1, 2005 Fee will be $550.00

Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

mii op
LAKE GOODMAN, DAVID

STREET ACDRESS | 8466 BLUE CYPRESS DRIVE

Cltv ST op LAKE WORTH, FL 3346?
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FAE GOODMAN, SILYIA H
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12. 1hereby centify that the trformation supplled wT thiss fllll'“? does riot quallfy for the e<empt|on stated in Section 11907030, Florida Statutes, | fuither vertify that the information
accurate and that my signatule shall have the same Jegal effect as if made under cath; that 1 am an officer o director
uf the corporation or e recelver or rustee empowered 1o execute tis report as required by Chiapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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