FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000116919 04-27-2006 90221 047 ***150.00
1. Entity Name
ADVANCED HOME ANALYSIS, INC.
Principal Place of Business Mailing Address Z “ u J l b a q
1202 S.E. 4TH AVENUE 1202 S.E. 4TH AVENUE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
Suite, Apt. #, etc. Suite, Apl. 4, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
16-1635746 Not Applicable
zip Country o Country 5. Certilicate of Staius Desired O $8'75 A_udditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HEITZ, TONY
1202 S.E. 4TH AVENUE Sireet Address {P.O. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 3442S
. City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiarida. | am familiar with, and accepi
the obligations of registered agent. .
SIGNATURE e o 4 / 24} ’ [a'2
Signature. typed of prinied naﬁ:l lmmls%m and ltie # apphcable INOTE Regisiere Ageni signature requred when rensiahng) DAIE
FILE NOWIIl FEE ISKQI 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [J change [ Addition
NAME HEITZ, TONY L NAME
STREET ADDRESS | 1202 S.E. 4TH AVENUE STREET ADDRESS
CLTY-5T-7P CRYSTAL RIVER, FL 34429 CHY-Si-ap
ITLE O Delete TIHE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITE [ Delete TnE ("I change  [] Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE 3 Delete TIiLE Ochange {7 Addition
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMmE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
NTLE ] Delele TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. ! further certify 1hai the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, witly all other like empowered.
SIGNATURE: lu__. Tom, HENT? Ylzdot, 3S2631423
SIGNATURE AND TYPED OR 'RN';D NAMEOF SIGNING OFFICER OR r\nsctoa Date Daytime Phone #

3 W



