2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000069836
1. Entity Name _

HOME PRIDE INSPECTION SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
101 SHADOW TRAIL 107 SHADOW TRAIL
LONGWOOD, FL 32750 LONGWOOD, FL 32750

S — LA

04072005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py AopaFe

Apr 21, 2005 08:00 AM

22-3861661 Not Applicable

0 $8.75 Additional
Feae Required

5. Certificate of Status Desirad

6. Name agg_Ad_Elre.;:-—o—["éufr.enf Rgg_l:u';red Agent

D'AGOSTINO, DOMINIC Do NOT WRITE

101 SHADOW TRAIL

LONGWOOD, FL 32750 IN THIS SPACE

8. The abovae named entity submils t.his- statament for me;.upose of changing its registered c\r!ir.e gr reg—i-s\emd agﬂ. or both, in ﬂ{a étaié (;f Fiorida, 1 am familiar with, 2nd accept
the obligations of registerad agent.

SIGNATURE

Signature, typad ernr!nl.;d; nm‘\e of registersd agent and kLe if applicable {NOTE Renisblemd Agent signalire required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution. [0 AddedioFess
10. o _()_FFICERS AND DIRECTORS | S
TIMeE D
NAME D'AGOSTING, DOMINIC
STREET ADDRESS | 101 SHADOW TRAIL
omY-ST2P | LONGWOOD, FL 32750 ] . _ UGO0032 1485
TIE (M4/21/05-80073~010 150. 530
HAME
STRELT ADDRESS
CiTy-8T-2P B -
TMLE
NAME

e DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZP

HME
NAME
STREET ADORESY
CITY-57-21P -

ms
NAME

STREET ADDRESS
CITY-5T-21P . ~ _

12. | hereby certify that the information supplied with this ﬁling does nat qualify ior the exemption stated in Secticn 119.0?,‘3)(0. Florida Statutes. | further cartify that the infarmation
indicated on this repart or sypplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the FCiNg tis report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attach) X -A- owered.

SIGNATURE: 1o LReShen ‘//%f_’ Yo 7-2r 123

Daytime PTone #

gl or trustes ermnpowerad {o g
@ ith &n address, wi 0
&, d), ¢

Y

GNATURE ARD TYPED OR PRI




