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TRANSMITTAL LETTER

TO: Amendment Section ) o
Division of Corporations

SUBJECT: pfeCLSe. Hovne; TrspecHonr Ser\ACeS“ Tha,

(Wame of corporation)
DOCUMENT NUMBER: P05 OO0V S S R

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

6 for.& CO{‘d oVeS

(Mame of person)

Precise. Mome  Nrspechion Sﬂ'uxcer T~e |
{(Name of firm/company)

280 Navayo <t

(Address)

™Miam\ onngS, 3. 3R G

(City/state and zip cdde)

For further information concerning this matter, please call:

Gloria_ CordoveS .86, SS3 2299 3jeg)e,

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2E045(07/02)
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of @rg(‘ﬁ& Home Inspedton Seruices’, T_r\c

{Name of Corporation)

PO Smf\ o\ 5 S- __.a corporatioh orga:ﬁzed under the laws of the State of
(Document Number, if known}

Clovid o
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ignature of resigning ofhicesirector) -3 941 5

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.0. Box 6327
Talahassee, Florida 32314



