_ FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000067116 03-24-2006 90035 021 ***150.00
1. Enlity Name
ARCHER AMERICA'S HOME INSPECTOR INC.
Principal Place of Business Mailing Address
313 NW 415T WAY 313 NW 415T WaY
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 5 0 0 0535 6
s s G
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
90-0040885 L Not Applicable
“ip Country Zp Country 5. Certificale of Status Desired | E:;gesq af:di“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent =

Name
ARCHER, WILLIAM K 11l
313 NW 418T WAY Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL. 33442

City FL I Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Frorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
‘Signature, typed of printed name of registered apen 80 e if apphcable. {NCTE: Regisered Agen! signalure required when réinsiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PD (1 petete TITLE O change [ Addition
MAME ARCHER, WILLIAM K 11| NAME
STREET ADDRESS | 313 NW 415T WAY STREET ADDAESS
GITY.ST-ZiP DEERFIELD BEACH, FL 33442 Ciry-S1-2I
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IF
TILE [ pelete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-21p
TLE {7 Delete T [ Change  [J Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P ery-ST-2P
1ITLE O pelete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-sr-21p Ciy-ST-2P
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-s1-2IP

12. | hereby certify thar the information supplied with this #lipg’ d
indicated on this report or supplemental report is trughs
of the corporation or the receiver or Jusidy empowtirg

changed, or on an attachment with &n gddress, w)

ges not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
§ sfcurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or directar
«ecute thigtaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2220 Dol 22 (19D

Dayirme Prone #

' SIGNATURE:




