2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000070305 Feb 24, 2005 08:00 AM
1. Entity Namo Secretary of State
COVERED WAGON HOME INSPECTIONS INC.
Principal Place of Business - : iMaiIing Address o B
9294 SNAPPER CIRCLE 840 GOLFVIEW DRIVE
S A CAEA
2.' Principal Place of Business © | 8 Mailing Address o
Suite, Apt. #, olc, - | SvEedpthee. ' 15t MOORE CR2E034 (10/04)
City & State T | ciy&Sate T 4. FEI Number Applied For
7 _ o . ] 16-1674303 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggli:gﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
T i 1 Name
,BE:I%F,G(P)?.E{-IIEW DRIVE Street Address (P.O. Bax Number is Not Acceptabie)
LAKE PLACID FL 33852
City FL Zip Code

the chligations of registered agent.

SIGNATURE — ————— .
Signatwe, typad or printed name of regrstored egent and tile f appécabls {NOTE Ragisisred Agant signaturs required when minstatng] o DATE
' m ' S o -
FILE NOW!!l FEE IS $150.00 9, Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Fag will Be $550.00 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete Tif O Change [ Addition
NAME ISAF, PAUL A NAMF
STRECT ADDRESS | 8B40 GOLFVIEW DRIVE . STRFFT ANCRESS
CITY-ST.z2ip LAKE PLACID FL 33852 ory-gT- e
TME T T T |:| Delote Tk R li.“.lr:."}lJbEiH [C] Change I:] Addifion
NAE NAML e 2y e 202 1RG0
STREET ADDRESS SIREET AQDRESS
CiTY-ST-2IP CiTY.Si- 71
e ] Cooelete B e Cichange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI. 29 ary-Si-2F
me ' O3 elste niLe O] Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY- ST ZiP oiryY-5T- 7P
TMILE mh i B Tl change [ Addition
NAME _ NAME,
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P ’ LITY-51- 2P
TITE O Delate e T Change (1 Addilion
NAME NAME
STRCET ADDRESS STREET AQDRESS
iy -ST.2P Ciiy-ST-21P

12. | herety cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cextify that the information
indicatad or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of tha corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachn?ith an address, with all other fike empowered,

SIGNATURE: &. It A-Ald5~ PLI3-YeS I 77

SIGNATURE AND TYPED QR PRINTED NAME OF SIGM?E)FFICEH ORDIRECTOR Date Daytirnia Phone ¥




