== FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000073399

1. Entity Name
ALL FLORIDA APPLIANCE & HOME INSPECTIONS, INC

Principal Place of Business Mailing Address
1614 BROKEN BRANCH DR. 1614 BROKEN BRANCH DR.
WESLEY CHAPLE, FL 33543 WESLEY CHAPLE, FL 33543

04222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRTop AR T

20-0069983 Not Applicablg
. . $8.75 Addiional
5. Certificate of Status Desired 1 Fee Raguired

6. Name and Addrass of Currant Ragistered Agent

S, DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

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

SIGNATURE
Signature. typad or prnled name of registered agent and Ltle il pphicable. (NOTE Regusterad Agent sgnature requirad when renstatng) DATE
FILE NOWII! FEE IS $150.00 3 Floction Campaign Francing - $5.00 may 8o UOORGa34 56
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees US.‘JEH.'”JI::"BDDE"}"D 19 15’] i BD
10, OFFICERS ANDC DIRECTORS I
1ME P
NAME IBRAHIM, SHERIF

STREETADDRESS | 1614 BROKEN BRANCH DR,
Ciry-S1-2P WESLEY CHAPLE, FL 33543

TITLE \

NAME IBRAHIM, HEATHER
STREETADDAESS | 1614 BROKEN BRANCH DR,
CITy-51-2IP WESLEY CHAPLE, FL 33543

TITLE
NAME

avsir DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TNLE

NAME

STREET ADDRESS
Ciry-Si1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certfy that the iformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapiler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeryith an address, all other like empowered.

i/
SIGNATURE: : Y-27-05

BIGNATURE AND TYPED OR PRINTED NAME DF-SIGNING DRFICER O DIRECTOR Dale Daylrs Phona #




