2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # P04000031580 Secretary of State
1. Entity Name
DOLPHIN HOME INSPECTION SERVICES, INC. 07-18-2005 90040 033 **130.00
Principal Place of Business Mailing Addrass
631 E. WOOLBRIGHT RD. 631 E. WOOLBRIGHT RD.
#202 #202
BOYNTON BEACH, FL 33435 S BOYNTON BEACH, FL 33435 US
; | |

2. Principal Place of Business 3. Mailing Address i M m W ﬂ'ﬂ ml' Im ﬂ mll ﬁ l[l]] Ilﬂllm

Suite, Apt. ¥, etc. Suite, Apt. #, etc, 07082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbér Applied For

Hl -2 31564 Not Applicabi
Zle Country Zip Country 8. Certlficate of Status Desired [ fg g?q Addiiona!
8. Nam-andunﬁmaoﬂ:ummnogmmw 7. NamonndAMMlaanwRogmAgem
LEGALZOOM NEVADA, INC. - T T [P Res putsek
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 7S
MIAMIZFL; 33130 L3l E. WooLpR\cHT RD T 262
Lot g -
oo Y BoYMTON BEACH FL | 25%x

8. The.‘ali'(,ﬁfqglamed entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligiiions of registered agent.

ﬁ " PRaxs (Dewt ﬁﬁm Prz es\ ey T 7/”4?5’

swnm wedawmnmdragmwl“wellwmb (HOTE: Registared Agent signature ncuined whn rensiting)

FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $6.00 May8e | In accordance with 5. 607.193(2)(b), F.S.. the
' é«‘b by Soptesmber 7, 2005 Trust Fund Contribution. [0  Added o Fees corporation ¢id not recaive the prior notice.
5 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
st PRES [ Detete TMLE OChnge [ Addition
e ‘§ALTORK ROB HAE
831 E. WOOLBRIGHT RD., #202 STREET ADDRESS
‘BOYNTON BEACH, FL. 33435 CIrY-5T-2P
TLE [ Deete TLE [OcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P
TILE [ peleta THLE O change T Addition
NAME HAME
STREET ADDRESS — ——— _ STREET ADDRESS. | —_— - R — . L e -
CITY-ST-2P Gny-S1-2p
TME [ oelete LE (Ocmnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-51-a¢
THLE 7 pelete TME {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-2IP
TME 0 peiete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-51-2P

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Sectlon t19.07(3){1), Florlda Statutes. | further certify that the information
Indicated on this repent or supplemental repeort is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /‘? (724 T SBl-7F3-2292

\TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DSRECTOR ‘Cam Daylirw Phors #




