2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000056659

1. Entity Name
PRELUDE HOME INSPECTION, INC.

Secretary of State

(05-02-2005 90432 002 ***150.00

Principal Place of Business

507 SW HAMLET CIR
LAKE CITY FL, 32024

Mailing Address

PO BOX 2892
LAKE CITY, FL 32056

R A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
20-0026267 Nct Applicable
Zi t Zi it
P Country ° Countey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEITZMAN, WADE M

Heirdaman , Wade M,

RT 9 BOX 1021

Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32024

507 SW Hamlet Cir.

e
R
ey

™ Lake Crty FL | % 32029

8, The above named entity submits this statement for thé ﬁ.a,n"pose of changing its registered
the obligations of registerad agent. i‘f

SIGNATURE

office or registerad agent, or bath, in the Stats of Florida. | am familiar with, and accept

Me.mdamudmmdmg-smadmmmdmhﬂ'appmh,

{NGTE: Registerad AQent signahxe requirad when renstatng)

DATE

-]

FILE NOWII! ‘FEE IS $150.00

After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution.

A

"+ 9. Etection Campaign Financing

$5.00 May B
Added to Fees

. OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme DPST « '+, . O oelete E pPST [} Ctange [ Addition
e HEITZMAN; WADE M MANE Heitzman, Wale M

smerT aporess | RT 9 BOX 1021 " sEET ADORESS | 507 SW Hamled Cir,

ar-gr-zp | LAKE CITY, FL 32024 ovste | Lake City, BL 32024

e OJ et e 4 Ol Crenge [ Addilion
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7iP CiTY-ST-2IP

TMLE [ petets TILE O changa [ Addition
NAME NAME

STREET ADORESS STREET AORESS e

CITY-ST-2P CITY-53-2P

TMLE 3 Detete TLE O Chenge [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2P

Tme [ Detete TME [IChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CImY-ST-2IP CITY-5T-2IP

TME 3 Detete TALE [ICrange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ChY-ST-7AF CITy-ST-2p

12. | hereby cenify_lhét the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: gl P T

H-24-05 (3536) 365-0103

SIGNATURE AND TYPED OR PRINTED MAME,

BIGNING OFFICER OR DIRECTOR

Déytme Phone

L8



