2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000075694 Apr 28,2005 08:00 AM
1. Entiy Name Secretary of State
YQUR CASTLE HOME INSPECTIONS, INC.
Principal Place of Business Mailing Addrass )
2620 AMELIA RD 2620 AMELIA RD _
e AR
2. Principal Place of Business 3. Tiailing Addrass ‘ '
Suite, Apt. #, ete Suitz, Apt #. stc. 1st MOORE CR2EC34 (10!04)
City & State City & Siate |4 FEI Number | iApplied Fer
NO-T APPLICABLE [ |NotApplicable
Zp Country zp Country 5. Certificate of Status Desired [ gfe-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent B
Name
gggg%ﬁgﬁiﬂggv’s Street Address (P.O. Box Number is Not Acceptabls) o
FERNANDINA BEACH FL 32034 =
City Bl EL \ Zio Code

8. The above namad entity submits this staterment for the purposa ofichanginé-ifs_registeled office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . .
Signatue, typed o priniad NAMe o fegisrated agem and e f apphcable {NUTE Regrsterad Agent signaturs requited whan rerstabing) DATE

u -

FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing $5.00 May Be

2 Trust Fund Contribution.  []  Added o Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ~ '
ik D ] Deiste nie - y [ Change [ Addilion
UOnNa0z38403 :
NAME BARROWS, DANIEL NAME 4 fesjﬂr-_gﬂggqhﬂg? 15040
STREET ADDRESS | 2620 AMELIA RD STREE] ADDRESS fanrls w3 Ule il
AP ST-2iP FERNANDINA BEACH FL 32034 GHY-51-7F
ITLE O celete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREETANDEFSS
GUY. S1-2P ISRy
TILE 1 Berste IH: [ change [ Additian
HAME rAkL
SR T AUDHESY ) STREFT ADDRESS --
CITY -St-21P CItY-51- F
N L1 Celete L [Jchange ] Addition
HAME NAME
SEREET ADDRLSS $TREET ADDRESS
Y- S1- 7P 2IY-51-71P
TITLE 1 petete 1S3 [CIchange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS
ciy-T-2 CITY-51- 7R
il ] Celete (O3 Clchange (] Addition
NAME NAKE
STREET ADGRESS STAEET ADDRESS
Qry-s1-70 Ciry-$7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan anachrejwhh an address, with all other like empowered

SIGNATURE: -\_/QC_M Y ' - ‘%Z@foS/ WH-753-2 0k

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Cate Daytma Phana #




