2005 FOR.PROFIT CORPORATIOM
ANNUAL REPORT -~ ! 8

FILED
Aug 29, 2005 8:00 am

DOCUMENT # P03000117541

1. Entlty Name
DEPENDABLE HOUSE CHECKERS, INC.

Secretary of State

(08-12-2005 90001 018 ***163.75

Principal Place of Business Malling Addresa .
11325 OROLE 11325 § ORQE VU e
ON, Ft-33498 A)33498
‘ 0 G A
2 Principal Ptace of Business 3. Mailng Adadre: H ! ! i i
1323 Sahwas _Pmm ped Z Ajn”"& *PmNTWA'j
Suite, Apl. #, eic. Sulte, Apt. #, erc. 08092005 Cho-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Nurmber Applied For
Deinag 1Deadh P Deiray Perdk P 20-0327683 Not Appicatis
Zi Zip . 75 aaditonal
Sy e Vi Bead | 34ve B m Pon, |+ Coticmnoisanadesioa [ 3875 s
6. Namt and Addrasa of Curront Registered Agem 7. Name and Address of New Rogistered Agent
Name
WILSON, KAREN
" 11325 SEAGRASS CIRCLE Street Acuiress (P.O. Box Number Is Not Acceptable)

BOCA RATON, FL 33488

City

FL | zeco

8. The

tha oblig: reyistered agent.

SIGMNREW;_## _ ;_ﬁ ~ o " %/L} DAS_(I/‘WV“‘?H/

ity subsmits this statemen for the p:j\of:mfg its registerad office or registerad agent, or both, in the State of Flordda. | am famillar with, and accept

h&gﬂmn FEE I3 $150.00 9. Eloction Campaign Financing  $5.00 meyBs | In accordance with s. 607.193(2)b), F.S.. the
Due by September 7, 2008 Trust Fund Contribution. Added 1o Fees ocrpomﬂmdldmmttnpﬁmﬁw.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TME D O peiee e (] Change [ Addition
NAME WILSON, KAREN HAME
STREET ADDRESS | 11325 SEAGRASS CIRCLE STREET ADDRESS
cifv-51-2p BOCA RATON, FL. 33458 Cmy-51- 29
e 3 m ) mE Ocrege  [J Ao
i T[T EFRomy \\ivoW N
smEamnss | 13031 S aliaAS PoiwT way STREET ADORESS
cy-si-gp WEIRAY Brad L Bayy b ciry-51.8P
e ™ . [ Delete BRE Ocrnge [ Addition
W NATANE Za 5;4@9 A
smeawes | V30 Bvrgua N T STREEY AORESS
oTv-ST-2p DeIRAY B eaeh , i L3 BHX y CTv-ST-59
1173 . 1 Oerees me O cCrange [ Adition
NAME JE€ ’)-k-\’ FA-QSJL £ NAME
STREETADDRESS | M 30 BU(‘O; widy Sy STRIET ADDRESS
s | DEIRAY (b A<h, £ 3IVYY m-5t-28
TOLE [ Detate T O ctaep [ Addiin
" "
STREET ADDRESS STREET ADDRESS
oY-55- 2P ov-st-ap
e 1 peea TTLE Cicrange  [J Addition
s NAME
STREET ADDFESS STREET AQDFESS
. s5.p cav-51-20
doas not qualify tor the exemplion stated in Section 119.07(3Ki), Floride Statutes. | fwther certify that the nformation

12, | herety certiy that the information supplied with this
indicated on repog4

of the carporation orihd

changed, of on an gtad

SIGNATURE: .

RUPPlemental report i true

iver Of rustee empovsered o execute this rapo
elj) with an address, with il other like empo

accurate and thal my signatute shall hava the sane legal effect a3 il mads under cath; that | am an officer o director
as requirgd by Chapter 607. Florida Siatutes; end that my name appears in Block 10 or Block 11 ¢

g/),; Yo /~2Y-2 &1

(=] Duykrros Py &




