3

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

fﬁOCUM ENT # P04000008409

1. Entity Name

PETE'S HOME INSPECTION, INC.

Prncipal Flace of Business

1851 N.W. 40TH ST.
OAKLAND PARK FL 33308

Maifing Addraess

1851 N.W. 40TH 5T,
OAKLAND PARK FL 33309

2. Principal Mace of Busness

3. Mading Address

Suite, Apt. ¥, elc,

Suite, Apl. #, eic.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

T

15t MOORE CAZET34 (1005

Zig

Cuy & Stale

City & Stale

Cauntry sl

' 7‘[‘60umry

4. FEI Nurnbst Apphed Far

43-2043529 P WLNm Aprhoat

@’ $8.75 Additonal )

5. Cenificate of Status Dasiced Fee Required

" B. Name and Address of Current Regtstered Agent

KRIEGLER, PETER
1851 N.W. 40TH ST.
OAKLAND PARK FL 33309

7. Name and Address of New Registersd Agent o

“Name

Street Address [P0, Bax Numbuar is Nat Acceptatie)

¥,

City

FL \ Zip Cede

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registersd agent. or both, in the State of Flodda. 1 am familiar with, and acce
ihe cbiigations of registereq agent.

Segnature, HEea Gf poaled e OF ceqrsiared aQEnt ARG e f aphlicabio

{MNQTE- Reqsterod Agent sraoalurm raquinsd whan (enstasng) TATE

. Alter May 1, 2006 Fee Will Be'§550.00 .
Make Check Payable 16 Florida Department of State .

DA

FILE NOWIN FEE IS $150.00

L

9. Rlection Carmpaign Financing
Frust Fund Centribution. £

$S.{m May &
Added o Fees

10. QFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIREC'_rQR_s NN
Tk PD [ etete e [ Change [ Aass
NAME KRIEGLER, PETER NAML Lnonn 1 4':16 1

STRCET ADORESS £ 1B51 L. 40TH ST. STREET ADDHESS 271 1/06-80057-018 158,75
Cefy-§T- 2P QAKLAND PARK FL 33303 ° Oy -53-20F

Tk 3 peieta HILE [JCenge [ Attt
NAME EAME

STALET ADDPLSS STREET ADDALSS

LIY-81-0F Gie-ST-2ie

e 3 Detee Wt O Cramge [ A
RAME HANTE

STREET ADDFESS STHELE ADORESS

CIFY-ST-2ip CaTY-5T-c0

BILe 1 Datate it OlCange [ Adem
HMC N

STREET ADURLSS STRECT ADDRESS

CIFY-ST- 2P Giry-ST- 2P

TistE 1 Dotete e O3 Chesge [Jads
NAME RAME

STREET ADORESS SIREET ADDRESS

Lity-51-21P CiTY-51-2Ir

b} (P {3 Celete e O Chenge  [Jamis
HAL NAME

STREL| AUDRESS STARET ADDRESS

THTY-5T- 2P it -§1-20

of the corporation or the receiver
4 changed, or on an allachmg

SIGNATURE:

12. 1 hereby cexlily that the infoemation supphed with this ting does not aually lor the exemplions contained in Section 119, Florida Statutes § further cenify thal the inlormation

nohealed on s report or supplemenal report is frue and accurate and that my signature shall have the same legal elfect as i made undes oath, that | am an officer or director
wslee Brnpowered 10 execule this report as required by Chaptar 807, Flonda Statutes, and that my name eppears in Biock 10 or Biock 11
oress, wilh glf otner hke empowered.

Rt WVrden S50 -0 EF L2177




