FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000070305 04-02-2007 90089 039 ***150.00
1. Entity Name
COVERED WAGON HOME INSPECTIONS INC.
Principal Place of Business Mailing Address 4 0 0 47 0 3 4
840 PEACHTREE DR 840 PEACHTREE DR
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
Suite, Apt. #, ailc. Suite, Api. #, elc. 03262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Appliea For
16-1674303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAF, PAUL A
840 GOLFVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL Zip Codea
8. The above named entity submits this statement for the purpose of changing ils registerea oflice or regisiered agent. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
¥ i Signature, yped o prnted name of registered agert and itle |t apphc abie INOTE Reqrsteed Ageni sinatu‘e ‘@GaIred whe renstaing) DATE
:_' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees :
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IWILE D T Detete 11LE O change [ addilion
NAME ISAF, PAUL A o NAME
STREETADDAESS | 840 GOLFVIEW DRIVE STREET ADDRESS
ClY-ST-2IP LAKE PLACID, FL 33852 CITY 51 2P
i3 ] Detets THLE [ Change [ Acuition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2i7
TiRE 1 Detete TimE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-zp CITY-ST 2p
WL O pelete e [JChange [ Acdilion
HAME NAME
STREET ADDRESS STREE! ADURESS
CITY-ST-2ip CITY S 2P
THILE [ elete TEe [ Change [ Addition
NAME HAME
STREE} ADDRESS SIREE) ADDRESS
ClIy-S1-2ip CITY-SI- 2P
LE [ perete s , O Change [ Aaditian
NAME HAME
STREET ADDRESS STREE( ADORESS
CATY-ST1-2P CHY ST 2P
12. ! hereby certily thal the infermation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal ettect as il made under oath; that | am an officer or direcior
ol \he corporalion or Lhe receiver or rusiee empowered 10 execule this report as required by Chapler 607, Florida Slatutes; and that miy name appears in Block 10 or Block 11 if
changed, or on an attachmga} with an address, with all other like empowered.
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrre Phone &




