FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000020616 04-13-2007 90155 049 ***150.00
1. Eniity Name
KOMATINA'S HOME INSPECTIONS INC
Principal Place of Business Mailing Address q U U b b 3 U J
503 EWING LANE 503 EWING LANE : . o
DELAND, FL 32724 US DELAND, FL 32724 US . -~ : -
z PfiﬂCiDB' Place of Businass - No P.O. Box # 3 MBi"Rg Address Hll”ll] m II”' |‘|‘| llm |l|” Il“l I|‘[I Hl“ ||HI |”I‘ Hl’l |I"||I ” “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, ApL 1. eie uie. Apt. 4, #le 02152007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Mumper Apphiad For
. - 20-0673197 Not Applicable
Zi Country Zi Count it
» Uy P ountry &. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
N Name
KOMATINA, MICHAEL
503 EWING LANE Straet Address (P.0. Box Number is Not Acceptable)
DELAND, FL 32724
City FL I Zip Code
8. The above namad entity submils this statementl for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar wilh, and accept
the obligaliens of registered agent.
¥
SIGNATURE :
Signature, iyped or printed name of regislered agenl and btle if applicable. [NOTE: Reqistersd Agenl signature 1equitat when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8- Election Campaign Financing $5.00 May 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P £.] Delete TITLE [J Change [ Addition
NAME KOMATINA, MICHAEL NAME
STREET ADDRESS | 503 EWING LANE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP
TME O Delete TILE [ Change [T Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-219
MLE [ telete TILE [J Change [ Addilion
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
ME [ oelete M [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-21P
e [ Detete TILE [l Change [ Audition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST1-21P GITY-5T-2IP
iLE O Detere TINLE [ Change [ addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CIfY-ST-2tP CITy-5T-2IP
12. | hereby cerlity that Ine information supplied with Lhis filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or director
of the corparalian or the receiver of lrusiee ampowered 10 execute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an addrass, with all pther ke empowered.
SIGNATURE:‘/ TN 07
SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




