FILED
2008 FOR I RUAL REPORT 10N Feb 13, 2006 8:00 am

DOCUMENT # P03000157598 Secretary of State
1. Entity Name 02-13-2006 90029 029 ***150.00
A+ AMERICAN HOME INSPECTION CORP.
Pringipal Place of Business Mailing Address
121 CATALINA DRIVE 121 CATALINA ORIVE T
DEBARY, FL. 32713 IS DEBARY,FL 327713 U8
Il
2. Principal Place of Business 3. Mailing Address “ u
Suite, Apt. #, etc. Suite, Apt. #, efc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0980401 Not Applicable
Zip Country Zip Country 5. Cortificale of Status Desired 0 ?g;?q lﬁdr:‘;tional
8. Name and Address of Current Registored Agent 7. Name and Address of Now Reglsterod Agent
Name
WONG, TERESANN™ T T T —— . —— — - — -
121 CATALINA DR Street Address (P.C. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL I Zip Code

B. The above named entity submils (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. typed or prrsted name of regatened apent and biie 4 applcable, {NCTE: Regrstered Agent mpnature requred when rensatatng) DATE
FILE IMI-.'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trest Funa Contribuiion. O  Addedto Foes
10. B OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O petete L Xotfarge T Addition
HAE TAM.RICHARD NAwE Tan ks OQ‘M—O‘
STREET ADDAESS | 121 CATALINA DR P eSS 7
CTY-ST-2P | DEBARY, FL 32713 . 5T.2p
FITLE v A . IME [ Change  [J Addition
MAME WONG, TERESANN HAME '
STREET ADDAESS | 12 CATALINA DR STREET AIKIRESS
GTy-g1-2P DEBARY. fL 32713 GITY-S1-2P )
TME O Delete e . 1] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-57-2P T I CY-ST-7PT : : ~
TmE [ pelete LE [ Change [ Adition
NAMGE KAME
STREET ADDAESS STREET AIDRESS
CiTY-ST-2P CITY-ST-2P
TME [ petete TLE O thange [ Adoition
NAME NAME
STREET ADDAESS STHSET ADDAESS
CiTy-5T1-3P CITY-ST- 2P
TE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P

12, | hereby ceriify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supptemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X_ ;77/*/1-—-—-— \/5\/06

HATURE AnD TYPED CR PRINTED HAME OF SIGNING OFFICER OR DRRECTOR [ [Date Daytrme Phone ¥




