2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # P04000033767 Secretary of State
1. Entity Nama
ABSOLUTE HOME INSPECTIONS & CONSULTING, INC. 02-07-2005 90049 018 **150.00
Principa! Place of Business Mailing Address
3532 SUTTON HILLS DR S. 3532 SUTTON HILLS DR S.
LAKELAND, FL 33810 LAKELAND, FL 33810
s TS v VAR T
Suite, Apt, #, alc, Suite, Apt, #, elc. 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| aCENot Applicable
Zp Country Zip Couniry §. Coriificato of Status Desired O gg';?qar“g‘é""”a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent E
Name ;
LEITITKEVINR ™ - - e - = = :
3532 SUTTON HILLS DR S. Street Address (P.0, Box Numbar is Not Acceptable)
LAKELAND, FL 33810
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signahaa, typed or printad name of ragisiered agenl and tle # applicable. (NOTE: Regstered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D 3 Delere Tne [Jchange [ Addition
NAME LEITI, KEVIN R NAME
STREET ADDRESS | 3532 SUTTON HILLS DR S. STREETADDKESS
CIvY-S1-2IP LAKELAND, FL 33810 CTY-5T-2IP
TIRE 3 pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peiete e Ochange [ Addition
NAME NAME
SFREET ADDRESS | - - STREETADDRESS - -
CITY-ST-2IP CITY-ST-2IP
HiLE O peiete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-Si-21p CITY-ST-2IP
TILE 3 pelee TITLE : [J change [ Addition
NAME NAME
SEHEET ADDRESS STREETADDRESS
CITY -S1- 7P CITY-$T- 71
THILE [3 Detete e O crange ] Asdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this riling doos not qualify for the exemplion siated in Section 119.07?3)0], Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
o ex?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
olpfr like empowered,

of the corporation or the receiver gr trustee empowar.
changed, or on an atlachment an addrass, wi

SIGNATU RE: //smn TL/ AME OF smm/nﬁg/oﬁﬂec/}i £ £477 {é//d = Xé.;h y\j-? : éé 7/4

Daybme Phona #




