FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000020616 : 03-18-2005 90077 047 ***150.00

1. Entity Name

KOMATINA'S HOME INSPECTIONS INC

Principal Place of Business Mailing Address

503 EWING LANE 503 EWING LANE 5002 7954

DELAND, FL 32724 US DELAND, fL 32724 US

P s VAR

ite, ApL. ¥, elc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, ete 03082005  Chg-P CR2E034 (10/03)
City & State City & State 3. FTI Number * Appied For
SO - 06673197 Not Applicable
Zi Count 7 Count o
n untry in ountry 5. Certficate of Status Desired 0 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KOMATINA, MICHAEL

503 EWING LANE Street Address {P.Q. Box Number is Not Accepiable)

DELAND, FL 32724

City FL I 2ip Code

8. The above named entity submits this 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
Signature, typed or printad name of registerad agent and title il applicable. (NOTE: Regjistorad Agent sgnatures required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee wlll be $550.00 Trust Fung Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
1ITLE P [ pelete TILE O change [ Addition
NAME KOMATINA, MICHAEL NAME
STREET ADDAESS | 503 EWING LANE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST- 2P
e O petets TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -sT-2IP CITY-ST-2IP
TIIE [ belete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-S7-2IP
121 (1 QN (= —_ U I ) TMF o _ . . _[Ochenge . [ Addilion |
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ peete TME Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TNLE [ Delete TIE ] [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P Ciry-ST-2P

12. | hereby certify that tha information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tgexacuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, ot on an attachment wilh an address, with all pther fike empowered.
P/ oS

SIGNATURE: {
SIG*TURE AND TYPED OR PRL‘g'ED NAME OF SIGNING OFFICER OR DIRECTQR Dae Daytrne Phone #




