FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

NUAL REPORT

Secretary of State

02-14-2007 900635 005 ***150.00

DOCUMENT # P03000107732
ACCURATE HOME INSPEXIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address
'Tsﬂ-&%o 1049 N.W. BALD EAGLE ST. quu s - -
MADISON, FL GREENVILLE, FL 32311
[ E l 1|: TA
2. Principal Place of Business - No P.O. Box # 3. Maifing Address ”“f“
/0 Y9 Mk Balp Engie s7]
Suite, Apl. #, etc. Suite, Apt. #, elc. 02052007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
G PEEMN L 52-2403079 Not Applicable
3@ 277/ Cu;"} A w» Country 5. Certiicate of Status Desied [ fggg@‘f:‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

COPELAND, W. THOMAS
190 S.RANGE ST. Street Address (P.O. Box Number is Not Acceptable)

MADISON, FL 32340

City FL I Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famdiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, tyood o prineed name of regeatered agent ard 10 ¢ aprGeatee (HOTE: Repstened AQSE ety i) whon resgtatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campasgn Fnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibastion. 0O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTOAS IN 11
TME PD [ vetets MLE [dCange [ Addition
NAME LATIMER, JOHN W RAME
STREET ADORESS | 1049 NW BALD EAGLE ST. STREET ADDRESS
ciny-Si-ap GREENVILLE, FL 32331 cnv-Si-ap
TE PRES 1 Delete RILE [ Charge ] AdeSition
NAMF LATIMER, JOHN W OWNER RAME
STREET ADORESS | 1049 NW BALD EAGLE ST SIRELT ADORESS
ofry-si-ap GREENVILLE, FL 32331 iy -S1-2p
ILE 1 Detete TE [Jonange [ Acdtion
NAME NANE
SIREET ADDRESS SIREET ADDRESS
CaiY-SI1-2p oY -51- 2P
TME 3 Delete THLE [dctange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-ap cny-si-ap
TME T} Detete HIE []Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
cay-SI-ap cry-51-ap
HILE [ Detete TE Ocrange [ Adeitinn
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy -SI-aP chY-si-Ip

12. Ihe'ebycenﬂymalmahlcmmgsppﬁedwimﬂisE:gdowruqxalﬂy!uﬂmexamlﬂumainedhcmma 119, Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same fegal effect as # made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an aitachment with an address, with all other lke

empowered.
SIGNATURE: Jo{u &/ {aTimere Onj, W. %,Z:u\_ bwce 2-5-07  F505bh f6 32

mmwmmmnﬁly&wmmmm Dayiime Prone #

7




