2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000102732

1. Entity Name:
SERVICE FIRST HOME INSPECTIONS, INC.

Aug 22,2005 08:00 AM
Secretary of State

“Malling Address
4194 WINNIPEG WAY

Principal Place of Business

4194 WINNIPEG WAY
WEST PALM BEACH, FL 33409

WEST PALM BEACH, FL 33408

AR DB

05202005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
06-1647853 Not Applicable

& Certificate of Status Desired O $8.75 Additional

6. Name and Address of CU(rﬂﬁt:" gistered Agent

BRADY, JACKSON
4194 WINNIPEG WAY
WEST PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

8. The above named enlity Submits this stalement for the purpose of changing lIts registered office or regisiered agént, of balh, n ihe State of Florida. 1am familizr with, and accept

e obligations of registered agent.

SIGNATURE e —
Spnatrs, typed or prntod name of registered Agent and e f applicatle,

{ROTE: Ragistered Agent signane raquired when reinsting)

DATE

FILE NOW!! FEE IS $130.0G
Due by September 7, 2005

9. Election Campaign Finansing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

In accordanca with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DJF!TCTOHS

!

TIE P

NAME BRADY, JACKSON P
STAEETACDRESS | 4194 WINNIPEG WAY

LTY-57-2F | WEST PALM BEACH, FL. 33409

TTE A

NAME BRADY, MEGAN

STRECTADDRESS | 4194 WINNIPEG WAY

CIy-si-gP WEST PALM BEACH, FL 33409

e o
N

STACET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CTY-§7-ZiP

TILE

NAME
STREETADDRESS
CITy-sT-27

TIRE

NAME

STREET ADDAESS
CiTY-§T-2iP

o CAHHI R R
e fxff»"}‘f}bw%d{fah&uiﬁ Esll,

DO NOT WRITE
~IN THIS SPACE

‘

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exempiion sialed in Séction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Fiorida Statutes; and tha! my name appears In Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like empowered,

S~20-0S sul 47-57#3

Dale Daytima Phone #




