FILED
May 06, 2004 8:00 am

-—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-. -.

DOCUMENT # P03000053716

1. Entity Name

UNITED HOME INSPECTION SERVICES, INC.

Principal Place of Business

2315 WESTMINSTER
OVIEDO FL 32765

Mailing Addrass

2315 WESTMINSTER
OVIEDO FL 32765

2. Principal Piace of Business

3. Mailing Andress

Secretary of State

04-21-2004 90061 027 ***150.00

bbidlidrai

T L

IIMEm

Suite, Apl. #, Bic. Suite, Api. 4, etc. MOORE CR2E034 (11 ,03)
City & Stais City & Slate 4, FE) Number Applied For
ﬁ [~ Qﬁ% ‘]87 q Not Applicable
Zp Country Zip Country 5, Certificate of Statys Desired 0 ?g'gsq:ir:h“'
B Name and Add ol' Current Ragistered Agent 7. Name and Address ol New Registemd Agant
-—;.’ _ _?%%'i%&?:%@%%;ﬁi%ﬁé ?01; , -:,.;._ﬁ# ) : ‘ Slreel.Ad;ira-ss {Pb. Box Numbef,ié Not Acceptable) N _
QVIEDO FL 32765

City

FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this slalemsnt for the purpose ol changing its registered office or registered agent, or bolh; in the State of Florida. | am familiar with, and accept

Signeiure. Wammdwmmmlnwm

{NOTE: Reguziened Agent sgnature regusred when rainsizng)

PATE

8. Election Campaign Financing
Trusl Fung Cantribution.

$5.00 may Be
Added to Fees

N GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1PSD .'«} ' 3 Delete TRE 1 Change ) Addition
KLAPKA, THOMA.S HAME
2315 WESTMINSTER STREET ADDRESS
" |oViEDO FLr3e7es, om-51-2p
e . 5 O Deiere T O omnge [ Asdition
NANE ’ NAME
STREET ADDRESS 3 STREET ADDRESS
ciry-S1-10 ke Y- §T- 2P
L . O petem e ] . Ocrange O3 Asdiion
NAME NAME
STREET ADOAESS . —- —=- > § -STREETADDRESS - - - - - -
e | Y ST 2P —— - - e ———m _— - _CIT.ST-ZP_ | —— — [
e [ Delete W O Change (] Aaditon
NAME MAME
STREET ADDRESS STREET ADDRESS
oy-St- ¢ CITY-57-2P
Tme 3 Detete TLE O Change [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CivY-ST- 2P CITV-ST-2P
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-2¢ CITY-ST-2F

indicated an 1

changad, or on an attachment with an adidr

SIGNATURE:

, with all gther like empowered.

12, | hareby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(1) Flarida Statutes. | further certify that the inforrnalion
is report or supplemental repon is true and accurate and thal my signalure shall have the same legal e
of the corporation or tha receivar or trustoe empowered 10 exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

ect as if made under oath; that | am an officer or directar
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4d)-69-6817)




