: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PECH)USNlaJmEA ENT # P03000094022 05-02-2005 90534 028 ***150.00
MY HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address .
13822 SAN JUAN AVE 13822 SAN JUAN AVE 5 0 04 6223
HUDSON, EL 34667 HUDSON, FL 34667
N s AR CA DA OAR AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
42-1685074 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T B
BETZ, GARY A .
13822 SAN JUAN AVE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL | 2ip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agen and fite it applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 .. Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT O Delete TILE [J Change ] Addition
HAME BETZ, GARY A NAME
STREET ADDRESS | 13822 SAN JUAN AVE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-$7- 71
TITLE VS O velete TTE O Change [ Additien
NAME BETZ, KAREN L NAME
STREET ADDRESS | 13822 SAN JUAN AVE STAEET ADDRESS
CITY-S1-21P HUDSON, FL 34667 CITY-$7-2IP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-§T-21P
TMLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHTY-81-2IF
THILE " 1 Delete - TmE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerify that the information supplied with this filing does not qualify for

e exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate a

¢ my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trusiee empowered to exec Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an e empowered.

SIGNATURE: ' L/f 2 g 200(7 27-§ 1125 >

SIGNATURE .?N‘b T¥PEDMR PRINTED NAME OF SIGNING OFFICER CR HRECTOR Date Daylime Phone #




