2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P03000070305 Secretary of State
1. Entity Name
03-10-2006 90017 006 ***150.00
COVERED WAGON HOME INSPECTICNS INC.
Principal Place of Business Mailing Address
9294 SNAPPER CIRCLE 840 GOLFVIEW DRIVE T
e o Hll“l” wll‘ll m” ||m ||m ||”I II‘” ‘“”ml”"l‘ ||m Imlll“ ‘II‘
2. Principat.Place of Business - 3. Mailing Adaress
240 _[EACH TREE DAIVLE & SamE
Suile. Apl. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & Stat * City & Stat 4. FEI Numb Applied F
C ﬁyk Ea L ACID FL o ™ 16-1674303 Rot Apolcabie
ﬁ%?g )} ,_i::}gla ‘ "\'\JS ap Country 5. Certificate of Status Desired - Eeee'gil'::’:;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBS4A0FGBALE\L/|EW DRIVE Street Address {(P.0. Box Number is Not Acceptable) 3" A%
LAKE PLACID FL 33852
City Zip Coge
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
Lhe obligations of registered agent,

SIGNATURE

Signature, typerd or pravled name of registernd agaent and title it applicicie {NOTE Regslaren Agant signature regured whan iginstahing) DATE

FILE NOW!! FEE'IS $150.00 .+ -
Ut After May 1, 2006 Fee Will Be'$550.00
- Make Check Payabile 16 Florida Department of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 Dejete THILE Clchenge [ Addition
NAME ISAF, PAUL A NAKE

STREET ADORESS | B40 GOLFVIEW DRIVE STREET ADDRESS

Civy-s1-20P LAKE PLACID FL 33852 CHY-ST-2IP

TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T7-2IP

TITLE [ Delete TLE [ Change [ Aodition
NAME _ NAME e e - -
STRFET ADDAESS e STREET ADDRESS

CITY-ST-7iP CHY-ST-2IP

TITLE 3 elste TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-8T-7IP CiTY-§T- 2P

e [1 petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detele e [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify that the information supplied wilh this filing does not guality tor the exernptions coniained in Section 112, Fiorida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowergd.

SIGNATURE: ﬁ bl Q. Jpoo~ R-24-0 o PE3-RT-30A7

SIGNATURE AKD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Dayzrme Phona #




