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FLORIDA DEPARTMENT OF STATE
Henda E. Hood
Becretary of State

May 13, 2005

CUSTOM HOME INSPECTIONS INC.
1754 LARKEVIEW BLVD.
N. FT. MYERS, FL 33503

SURJECT: CUSTOM HOME INSPECTIONS INC.
REF: P02000123337

We received your electronieally tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic Filing cover sheet.

OUR RECORDS REFLECT THE CURRENT REGISTERED AGENT ADDRESS SEQULD READ &S
FOLLOWS: 1203 GOVERNORS SQUARE BLVD., SUITE 101, TALLAHASSEE, FL
32301-2960. PLEASE CORRECT YOUR DOCUMENT ACCCRDINGLY.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of thix latter, within 60
days ox your flling will be conzidered sbandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5306.

Darlene Cornell Fa¥X nud. #: BEO5600121744
Documant Specialist Latter Humber: 8S0SADD034612
Division of Cerporations - P.O. BOX 6327 “Tallahassee, Florida 32314 .
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STATEMENT OF CHANGE O

F REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
Florida
of Florida,

this statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation: Custorm Home [nspactions Inc.

2. The principal office address: 1754 Lakeview Blvd., N. Ff Meyer, Florida, 33903

3. The mailing address (if different):

4. Date of incorporation/qualification; ___11/19/2002

Document number; PO2000123337
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Business Filings incorporated

1203 Governors Square Blvd., Suite 101
Tallahasse, Fiorlda 32301

)
6. The name and street address of the new registered agent (if changed) and /or registered officg (if _“S—_%
changed): o ©
. _ -) . DaveKellenmeyer b < C’%
T T
1754 Lakeview Bivd,, o ‘ —_ ‘“;Q'F“
F.0. Box or personal matlbos HUT acceptabicy had %"‘;VS
N. Ft Meyer, Florida, 33903 = =0
Dt
The street address of its registered office and the street address of the business office of its registere%? Pt
agent, as changed will be identical. n o™
Such e was authorized by resolutipn duly adopted by its board of directors or by an officer so =
thog‘g?élgby the board, or they tporation hagbec?g notified in writing of the change? i
C ; }ﬁ %K E# “%5 . ¥ Dave Kellermeyer, President
7 of an officer, ¢ a0
I hereby accept the
i y 2P ap,

'rinted O (yped RAME an
intrment as registered ggent and agree to act in this capacity.
rther agree to coinply with the provisions o
perform
registered agent. Oy,

all sigtutes relative fo the pr
ance of my duties, and { am familiar with and accept the obligation o
. if this document is bein

oper and complete
ﬁwgy ition as
led merely to reflect a change in the registered
affice address, I hereby confirm that the corporation has been notified in writing of this change.
. . 4/26/2005
(Slgnature of Regisiared Agesd D)
If signing on bebalf of an entity:
{Typed or Printed Name)

{Capacity)
* % * TTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O, BoX 5377, TALLAHASSEE, FL 32314
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