FILED
4
e PO ANNUAL REPORT Jan 24,2004 08:00 AM

DOCUMENT # P03000098523 Secretary of State
1. Enttity Nama
PAUL DiAL'S HOME INSPECTION SERVICES INC
Principal Place of Businoss Mailing Address
1108 SW WALKER AVENLE 1108 SW WALKER AVENUE
LIVE OAK, FL 32064 LIVE CAK, FL 32064
ARG
Suite, Apt. #, stc, Suite, Apt. ¥, ete, 01192004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
Not Applicable
Zip Country Ze Counizy 5. Cerilicate of Status Desired . ] gg;gg :;féiimal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
DIAL, PAUL H
1108 SW WALKER AVENUE Street Address {P.O. Box Number Is Mot Acceptabie)
LIVE QAK, FL 32064
City FL ‘ Zin Code

8. The above narned entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floftda. t am famifiar with, and accept
the obligatiors of registered agent.

SIGMATURE . — s
Srgewture, typed ot printed nams ol regmtared agent ang bie if applicatie. (NOTE Registerac Agent signalurs ranures whan reinstating} ORTE
FILE NOWHI FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution, O AddedtoFses
10, OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILL DP O paiete HILE {Jchange  £) Adcition
HAME BiAL, PAULH HAME
STREEY ADORESS | 1108 SW WALKER AVENUE SYAEET ADDAESS . -
are-sT-EP | LIVE OAK, FL 32064 CY-51-20 UoneooRlasay o
T ovP [ Desele i WE e Bd O RS TR Slngd 0 Mo
HAME DAL, GAYLEB NAMKE
STREET ATDRESS | 1108 SW WALKER AVENUE STREET ADDRESS
CIFY-ST-2IF LIVE OAK, FL 32064 CITY-ST- 24P
L O Delete TTLE 7 Crange £ Addiion
NAME | JELL:S
SIREE | ADDRESS SIREET ADDRESS
ITY-ST-2P SITY-51-2P
THLE 3 Deele TRE ] Change [ Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CiEY-ST-2P CIFY-51- 2
e O Detete TE 1 Changs [ Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F
HiLE [ pelele BIE ] tchange £ Addition
HAME HAME
STRTET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-8T-ZF

12. 1 hereby certify that the information supplied with this filing does not gualify for the axemption stated in Sechon § 19.0?{3)(?}. Fiorida Stajutes. ! further certify that the information
indlcated on this report or supplemental report s true and accurate and that my signature shall have the same fegal effect as 3 made under cath; that I am an officer or director
of the corporation or ihe receiver or rustee empawered o execute this report &s required by Ghapter 607, Florida Statles; and that my name appeats in Block 10 or Block 114
changed, or on an atlachmen an acldress, with gl other like empowered.

3 |
SIGNATURE: ed fRLOY

Fy
SIGNATURE AND TYBED £3 PAINTED NAME OF SIGHING OFFICER COA DIRECTOR

Dayturen St &




