FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P02000120912 Fo i 04-27-2006 90214 018 ***150.00

1. Entity Name

RELIABLE PROPERTY INSPECTIONS, INC.

Principal Place of Business Mailing Address ,; S q U U b{bIv
1204 NE 16 TERR 2900 SW 22 CIRCLE #22A1 ’ '
FT LAUDERDALE, FL 33304 DELRAY BEACH, FL 33445

Il i A0 A

ol NE 33 |
Su|te, Apr. #, SW/V ’Q_ Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)

Cm,' & Slate City & State 4. FEl Number Applied For
&3/ Pdan Beh 36-4512372 Not Applicalis
le Country Zip Country §. Certificate of Status Desired [ $8.75 Addltional
- Fee Required
6. Mame and Address of Currant Raglstared Agent 7. Name and Addrass of New Ragisterad Agsnt
Name

CLUSTER, MICHAEL
461 NE 33 ST Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL. 33431

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerea office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE W//' A &?ﬁ /) / m H-ZI-0b

Signuture, typsd or printad name of registared }g(am! title if gpplicable. {NOTE: Ropistered Agant signaturs required when renalating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 2 pelete TImE O charge [ Agwition
NAME CLUSTER, MICHAEL NAME
STREET ADDRESS | 461 NE 33 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-21P
TITLE D 2 Delete TIME [ Change [ Addition
NAME CLUSTER, FRANCENE M NAME
STREET ADDAESS | 461 NE 33 STREET STREET AGDAESS
CrrY-S¥-2I9 BOCA RATON, FL 33431 cimy-S1-21P
TIE [ Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1.2IP CIY-SI-21P
TILE 3 Delete TMme [ Change [ Andilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HILE 3 Delate Tt [T Change  (J Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-21P
TIILE O pelete TILE [l ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry -5T-2P

12. I hereby certify that the informalion supplied wilh this fl||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplementat repon is true and accurate and that my signature shall have the sama fagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Y taclt  [(Wiestois “-2/-0l

SIGNATURE AND TYPED OR PRINTED NAWE CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




