oo

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000089839 04-30-2004 90312 024 ***150.00

1. Entity Name

ADVANCED HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address -
859 | AKE JUNE RD 859 LAKE JUNE RD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

IIDQ-

=i 525w 4| UIBRRRAm

Suite, Apt #, elc. Suite, Apt. #, elc. 04212004 Chg-P CR2ED34 (10/03)/

Caty&Slale ty& tate 4. FEI Number WAppliad For
a fc€ pécl i pé— &4‘( p[d;Cf 0, FL— Not Applicabie

Z| Eoun Countr " . iti
p r}’s‘ h y 5. Certificate of Status Desired 0 $8.75 Additioral
:7 u a‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIELANDER, WILLIAM J
172 E INTERLAKE BLVD Street Address (P.Q. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL l Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or regislered agent, or both, in the Stals of Florida. | am familiar with, and accapt

the obligations of registered agxﬁz /
SIGNATURE M \%\ 3 ; 7/ﬁ L/

Signature. typed or prinied name cf (Eplstefeiﬂeﬂl and tile if applicable. (NOTE: Registered Agent signature required when reinstating) pate £
/
FILE NOW!!! FEE ¥ $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feowillhe $550.00 Trust Fund Centribution, | Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN+11
THLE /D [ Delele ThLE T BCrange  [] Addition
NAME MESSANA, JOSEPH M It NAME ‘D)c
STREET ACDRESS | 859 LAKE JUNE RD STREET ADDRESS 1 1 o a W l‘ / ower -57
CITY-57-2IP LAKE PLACID, FL 33852 CITY-ST-BP [ cej(, [ PIQCI .;p FL 3 3 353‘
TIRLE [ Delete {ITLE [ Change  [C} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2°
TME [ Delete e [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 Detete e [Jchange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-§T-2IF
TITLE [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE {7 Delete TITLE [[]Change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with an s, with all other like empowered. / /

SIGNATUR
AND TYPED OR PRIN IGNING OFFICER OR DIRECTOR 7 F tae Daytime Phone 4




