2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P03000101086 P Jan 31, 2006 08:00 AM

1. Eniity Name Secretary Of State
PREFERRED HOME INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address
1070 NW 76 AVE 107G NW 76 AVE

TRem T R

2. Pnncipal Place of Business - 4. Mailing Address v
Swite. Apl. ¥, eic. ‘ ) Suite, Apl. #, elc o st MOORE CR2E034 (10/05)
Cily & State T T ] Ciya&Stae | 4. FEINumber ’ Applied For
: 20-0221304 " Noy Applicat
Zip Couniry Ip Country 5. Certificare of Status Desired || fg‘gesq \":.fg;”‘ma'
6. Name and Address of Cutrent Reglstered Agent . 7. Name and Address of New Registered Agent '
o ' Name T
KLISTON, TODD W = —
| t Add P Q. is N
8211 W BROWARD BLYD STE 375 ! Stree ress (P J. Bax Number is Not Acceptable)
PLANTATION FL 33324 — -
S _ . — City - o F!—-v , Zip Code

8. Tha above named ently submits this statermnent for the pﬁrpﬁose of changing ite registereij_cﬁ'xce of registerad agant, or hath, in the State of Florida. [ am familiar with, and o
the obligations of regwsterad agent ' ) :

SIGNATURE . - - -
Signature typed or ponted name af regislaned agent and Wie  apphicatie {NOTE Regfs!aredfkgeﬁ signahe required when reinstaring) [s7 31
TR AT e e e 5 R s e - o
. l f g I
FILE NOW!! FEE. ls_ $ ‘!ﬁﬂUO oL : ; 9. Blection Campalgn Finanging $5.00 may £
. After May 1, 2006 Fee Will Be $5§Q:°"3 S } Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State :
19, OFFICERS AND DIRECTORS | EE — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e = C 1O el RE L Change L Adiis
NAME ZARYCK), VICTOR S NAME Uﬂﬂﬂ[}ﬂ-ﬂi i 188
STREET ADDRESS | 1070 NW 76 AVE STRECT ADORESS 02/09/06-80065-016 150.00
CITY-ST-21P PLANTATION FL 33322 CITY-ST- 2P
e o O Defete e DiGage  [Jad
HAME HAME
STREET ADORESS STREEY ADDRESS
QUrY-§7-2P CITE.SY. 1P
inLE T O Deiete g S ’ 3 Changer 3 Mn
HAME P L . - MAME _ .
STREET ADDRESS SIKEET ADDRESS
CITY-ST- TP CiTY-57-21F
TITLE o 3 Detete TE I Change 3 A"
NAME HAHME
STREET ADDRESS STRECT ADDRESS
CITY-57-79 CITy-SE- 7P
e - 3 Detete T I Change (3 ad
HAME MAME
STREET ABDRESS SIAEET ADDRESS
GIY- 57 2P CITY-5T-2P
TILE S . D Delete HiLE . [ Changé' ’ D At
NAME NAME
STREFT ADBRESS STREET ADDRESS
CAY-$T-ZP CITY -5 G

12. | hereby certify that the information supphed with this filing foes not qualify for the e'xemp\ions contained in Section 119, Forida Statutes. | further certify that the infcrimatic
indicated on tiys repart ar supplemental report jsue and gicurate and that my signature shall have the same legal effect as f made under oath, that [ am an officer or duedch
of the corporation or the recena@r or Fgthoodered tf Axecute this report as required by Chapter 807, Florida Stawtes: and that my name appears In Block 10 or Block
it changed, or on an attachrpfok with Bn gffress. With aif pther hke empowered

SIGNATURE: (0 2 icToa S, Znﬂz;{clﬁ G/A&;T/;Loa( G ~¥2¥-£323

.
SIGNATUFE AN TYPED Of PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Cayvmo Prone §



