2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2006 8:00 am

DOCUMENT # P02000066005

1. Entity Name
PRO VIEW HOME INSPECTION, INC.

Principal Place of Businass

2338 IMMOKALEE ROAD UNIT 321
NAPLES, FL 341101445

Mailing Address

2338 IMMOKALEE ROAD UNIT 321
NAPLES, FL 34110-1445

3. Maiii

ecretary of State

04-07-2006 90030 046 ***150.00

A0

2. Pringipal Plage of Business Addrass
15275 CoLTer Buvp, S75 Corer. Bup
sove #701-321 q (S)”"'El,g}‘ ¥Y01-204 03272006  Chg-P CR2E034 (11/05)
ity & St g PStal 4. FEI Number Applied For
ME’ (bl‘é% ) ﬁ-‘ NC Lés ! FL 04-3658322 Not Applicable
P 34119 &M %JI;H 19 Eﬂ”(;"fl JEEYe_ | 5 Cerficato of Status Desired (1 gg';fqm“"’"‘“
6. Name and Address of Cument Registered Agent 7. Name and A of New Regl: d Agent

ROY & SPAMER, PA

2631 EAST OAKLAND PARK BLVD STE 109

FORT LAUDERDALE, FL 33306

Name

Street Address (P.0. Box Nurnber is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed nama of registered agent and itle it applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD O vetee TLE {dCrange [ Addition
NAME BIRON, RAYMOND NAME

STREET ADGRESS | 2338 IMMOKALEE ROAD UNIT 321 smrnomess | 1S2TS Collier By # 201-321

ov-s-2¢ | NAPLES, FL 341101445 CrTY-5T-21P NAPLES L 34119

me vD : U oeeto e o TR Crange [ Addition
NAME BIRON, CAROL L NAME

STREET ADDFESS | 2338 IMMOKALEE ROAD UNIT 321 smeeroness | 15215 (ol e B ¥ 2o1-321

omY-S1-7P | NAPLES, FL 341101445 CoY-ST-2P NAPLES L 7 %LH |9

e O Detete mie [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TILE O peete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-5t-2p

WILE [T Detete TITLE [JChange [ Addition
NAME MNAME

STREET ADDRESS STREEY ADDRESS

oTY-ST-2P CITY-S7-17

TmME 7 oetete TTE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-ap f\ /\ CITY-ST-21P

12. | heraby certify that thd
indicated on this repor]
of the corporation or th
changed, or on an atia

]

SIGNATURE:

fﬂzaxmar

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ared to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
~with all other like empowerad.

2)28/06

25y 2042828

NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




