FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT . Secretary of State

DPCUMENT #P03000157598 02-07-2007 90038 011 ***150.00
1. Entity Name
A + AMERICAN HOME INSPECTION CORP.
Principal Place of Business Mailing Address ;
121 CATALINA DRIVE 127 CATALINA DRIVE 4 0 0 1 U 50 2
DEBARY, FL 32713 US DEBARY, FL 32713 LS
B TR R

Suite, Apt. # etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-0980401 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG, TERESANN E; ichar A (G
121 CATALINA DR Street Addre S (Pg_pox N mbe Js Nol Acceptable),
. LA D £

DEBARY, FL 32713

iy sz.\oa Vi, FL | 55—

8. The above named eniis i i e purpose of changing its registered office or registered agent, or batflin the State of Flosida. | am familiar with, and accep\
the obligations o i

SIGNATURE
Is;gnmme. typen or prnted name of regrsivred agent and bl 1t apphcable WHOTE Rrgisterec Agei sanaiie rogured whon reintratngh DATE
FILE NOW!II- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE P [ detere TLE (Y change [T Addition
NAME TAN, RICHARD NAME
STREET ADDRESS | 121 CATALINA DR STREET ADDRESS
CiTY-ST-2IP DEBARY, FL 32713 CITY-ST-21P
MLE v X{mete TE [J change  [J Addition
NAME WONG, TERESANN NAME
STREET ADDRESS | 12 CATALINA DR STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CIly-ST-ZIP
THLE ] Delete N [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
i L7 velete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIIY-ST-24P
LE O pelete TILE [Jchange  {J Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2P
TLE ] Deiete e [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CirY-§i-2IP

42. | hereby certify that the information supplied with) Al for 1he exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemenialsegOr 'S true and ace 2 and that my signature shall have the same legal effect as il made under oath; that | am an officer or ditector
cp ampewEred o execute 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE: 5{-

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Dae Davime Phone +




