2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01,2006 08:00 AM

DOCUMENT # P03000077008
1. Entity Wame Secretary Of State
N.E.F-PRC HOME INSPECTIONS INC
Principas ;{ace ©f Business Mailing Addrass
12038 CANCUN OR 12038 CANCUN DR
o S TR
2. Ppncipal Place of Business 3. Maiing Address
Suite, Apt. i, &le. Suile, Apt. #, eic. T 1st MODRE CR2E034 (1D/D5)
Cry & State Sy & State & FEIRLmO o6 0318242 e .
Zip Country Zip L Country 5. Certificate of Staws Desirad X ?ge -g?q&rdg;tiunal
6. Name and Address ol Curront Registered Agenl 7. Hame and Address of New Rogistered Agent '
Name
%@%th\é%mogﬂi- - Steest Address (PO, Box Number s Mol Acceplatle}
JACKSONVILLE FL 32225

J Cay FL { Zip Code

8. The above named entity submits this statemeant far the purpose of changing its registered oHice of regisiered agent, or boeth, in the State of Fiorida, | am famliar with, aniféu;-g,,::
e obligations of registered agent.

SIGNATURE (/éfﬂb}u" (o ORGH W% 7. PREST e T =0 ﬁ RO {o

TR, Iyped O oried akme ol l%ts\sred apsit and WS W apploatia 7 (Noﬁﬁcgnstemd Agant Aaxgnatunt maquidd witen tensiabing} DAIE
B - T _.‘ , N — et 2nt me N
FILE NOW,R,EEE15$159 e 8. Fletlion Campaign Financing $5.00 vay £

.. Alter May 1, 2006 Fea Wi Be $550.00 . . Trust Fund Contrioation. ] Added to Fees
Make Check Payable Io Floridg Department of Blate
19. - DFFICERS AND DIRECTORS . ACDITIONS/ CHANGES TO OFFICERS ANO DIRECTORS IN 1
ne PRES 0 weleta T DOtrnge
NAME WRIGHT, VERNON L NAME
STREETAOBALSS { { 2038 CANCUN OR SYREES ADDRESS HODono41s 152
ciry-5-dF 1 JACKSONVILLE FL 32225 - CIFY-ST-2¢ 021 1 /05-80065-020 158,75
ML 1 Detete e ot (35
MAME NAME
STREET ADDRLSS STREET ADDAESS
CITY-5T-2P CITY-S1-2P
TiFlE J netetn T T Change  [3Asin
HAME NAME
STREED ADORESS STRLLY ADERESS
CiTy-S1- 24P CIRY-ST-219
TRE {1 potetn e ) Changy 3 A0
RAMIE HAME
STREET ADDRESS STRELT ALURESS
CITY-S1-2IP CITY-S1-a
une 7 Detete TLE [ Changa A
NAME HAME
STREET AGDRESS SIREET AUCRESS
CHY-ST-TP CUry-st- 2
TILE O Delete TIFLE O Change {3 ac
NAVE HAME
STRECT ADDRESS SIREET ADDRESS
CITy-51-210 k CITY-Si-2P

12 | hereby cerfy thal the information supplied with this fiing does nat qualtity for e exemplons comaned in Seclion 119, Flonas Stautes. | funner certify that the inform-a-:ien
indwoaied on this repott of supplamental repart is true and eccurate and thal my signaiure shall bave the same lepal effect as i1 made undes oath; that | am an officer or disecic
of the carparatian ar lhe raceiver ar Lruster ermpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name gnpears in Black 10 gr Block 1

it changed, ar an an attachment with an address, with gl cther fike smpowerep. .
SIGNATURE: (A2ntn L tORIGHT %Mow;@;&: Sed-3¢T-345F




