FILED

2007 FOR PROFIT CORPORATION May 07, 2007 08:00 A

: ANNUAL REPORT — Secretary of State

DOCUMENT # P03000040810

1. Entity Name
ALLIANCE HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address e O e . ;
148 THORNTON DRIVE 143 TRORNTON DRIVE ’ ' ' e
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US R - . ‘

RO |

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryp R

37-1469129 Not Applicable
; . $8.75 Additional
8. Certilicate of Status Desired 0 Foo Required

B, Name and Address of Current Registared Agent
PANCZAK, MICHAEL T SR.
148 THORNTON DRIVE Do NOT WRITE
PALM BEACH GARDENS, FL 33418 I N TH I S s PAC E

&. The above named aentity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am'femiliar with. and accept
the obiigations of registered agent. L -

'
T !

SIGNATURE..
Sgnatre, typed Of Prnled Tusme Of regi B &nd une # (NOTE: Ragesterad Agent signature recured when remsiabng} DAFE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8e In accordance with s. 607.193(2)tb), F.S., the
Duo by Septomber 14, 2007 Trust Fund Contribution. 0O  AddedtoFees corparation did not receive the pnor notice,
10. QFFICERS AND OIRECTORS ]
e P :
NAME - | PANCZAK, MICHAEL T SR. S
STHEET ADORESS | 148 THORNTON DRIVE - H":!DUQG (k1 'Eﬁl e
osv-s1-2¢ | PALM BEACH GARDENS, FL 33418 05/25/07-80076-007 150,90
TILE
HAME
STREET ADDRESS
cny-st-2p
Tme
HAME

o - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
ciry-g1-2p

Tne

NAME

STRELT ADDRESS
CImy-51-2P

TME
NAME
STREET ADDRESS

CITY-5T- 2P /\ )

12. 1 hareby cerlily that the information supplied with this filingfdoe$ nol quality for the exemplions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this report or supplem | report is true andfaccyrate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver #F trjstee empowerad td exegute 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 anjaddress, with all other ke empowsred.

SIGNATURE: ' $-/-071

HGNATURE AN IE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone

\



