FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000023545 02-23-2005 90057 006 ***150.00
1. Entity Name
CSM QUALITY HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address 4 U [] 2 1 5 B 8
15185 TANGELO BLYD. 15185 TANGELO BLVD.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
N s AR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
é\o-—[”‘\ YAV} Not Applicable
T . ~{-5~ Certitivars of Status Desired —— ;:: gfq‘;md |
6. Name and Address of Currgnt Registerad Agent 7. Name and Address of New Registered Agent

Name
MELBER, CHARLES S
15185 TANGELO BLVD., Sirest Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL l 2ip Code

/7

-
8. The above namegven) ubmiLe 1his statement for 4

the obligatians #f regffered

SIGNATURE //

purpose of changing its registered olfice or registered agent, or both, in the State of Florida. - | am familiar with, and accept

+ Signaitirs, typed or printa! name of tegistered agent and title if apphicable. {NOTE: Ring:stored Ager: signatine requted when reinsiating] DATE
- 'Fll..E NOWN! FEE IS $150.00 : 8. Election Campaign Financing 55.00 May Ba . :
' After May 1, 2005 Fee will be $550.00 Trust Fung Contripution. ] Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TIME O change [ Addition
NAME MELBER, CHARLES S NAME
STREET ADDRESS | 15185 TANGELO BLVD. STREET ADDRESS
CTY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST. 2IP
THLE ST [ Delete TILE [ Change ] Addition
NAME MELBER, CAROLYN WENDY NAME
STREET ADDRESS | 15185 TANGELQO BLVD. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33412 CITY-ST-7IP
TILE |- - O Delete e [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-ZP CITY-8T-2IP
TITLE O Delete TE [ Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiY-§1-29 . CITY-S1-2ZP
TOLE O Delete TTLE [ Change [T Addilion
NAME NAME :
STREET ADDRESS | sTReET ADDRESS
orv-seze 1 - T CITY-ST-2P .
T O Dslete TmE _ L . O change . [ Addition
T ’ NAME )
STREETADDRESS | T T - STREET ADDRESS
- CITY-Si-7P CITY-ST-2IP

12. | hereby certify that the informgtforf sybplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information -
indicated on this report ar sygple £ report is true and accurate and that my signalure shall have the same legal effect as if mads under cath; that | am an officer ar director
of the corporation ar the refsivg stegh yered 1o exacule i34 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta : h alt othar like warad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




