2006 FOR PROFIT CORPORATION Tt
ANNUAL REPORT SELRETARY OF 3iAiL

HVISI
DOCUMENT # P02000120557 ' OK OF CORPORATION
1. Enlity Name 06 AUG 30 PH l: OU

DICE HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address
13220 ORANGE GROVE BOULEVARD 13220 ORANGE GROVE BOULEVARD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

AL EKRMANT MGNERA I

07192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AppEaFa

14-1856179 Not Applicable

O $8.75 Additionat

5. Certilicate of Status Desirad N
Fee Required

6. Name and Acddrass of Currant Registered Agant

So0ow senp o A DO NOT WRITE
MIAMI, PL 33145 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered offlice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or printed name of regisiersd agent and Lile if applcatle. {HOTE: Registored Ageal sigraturd mcuarad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing . $5.00 MayBe In accordance with s. 607.193(2){b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [ Addedto Feas carporation did not receive the prior notice.
10 QFFICERS AMND DIRECTCGRS |
TLE PSTD
HAME MURCIANOQ, CARLOS E

SIREETAODRESS | 13220 ORANGE GROVE BOULVARD
CITY-5T-2IP WEST PALM BEACH, FL 33411

e A00DTAT 1 3404
e 09/12/06—-01018--012  *#150.00

STREET ADORESS
CITy-sr-2p

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

TME

NAME

SIREET ADDRESS
Cy-S1-2F

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

12. | hereby certily that the inlormation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental repodt is true and accurate and that my signajure shall have the same legal effact as if made under oalh; that | am an officer or direclor
of the corparation or the receiver or trustes emppwered to execuld this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

C

changed, or on an attachment with appa allother like empowered. C /
Dale

Daytame Prone ¢

——— !

e
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR ftnsc'ron,’

SIGNATURE:

" OBRYTMme NI 2 TR




