FILED

Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-25-2005 90250 048 ***150.00
DOCUMENT # P04000034240
1. Entity Name
A-1 HOME INSPECTORS, INC
Principal Place of Business Mailing Address
663 207TH PLACE SW 663 20TH PLACE SW
VERO BEACH, FL 32962 US VERO BEACH, FL 32062 1S
2. Principal Place of Business 3. Mailing Address i lllm m “m I!lﬂ llm mﬂ llm ﬂl“ m“ l‘lll m mn ll"lll mm
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
07629 )4— Nl Applicable
i ‘ Country Zw Country 5. Certilicate of Status Desired [ fg ;’i Addilional
6. Name and Adtiress of Current Registerea -Agem 7.-Name and Addreas of How Registered Agent
Yo Name
KOENIGSMANN, ROBERT F . -
-{ 863'20TH PLACE SW Street Address (P.O. Box Number is Not Accepiable)
-fYERO BEACH, FL 32962
City FL ‘ Zip Code

. 8. Tna above named entily subsmita this staiement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent. \

SIGNATURE
N Signature, typed or printed narna of reglal apend and toe {NOTE: Registured Ageni sighatura riGuired when reinsiaing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trusi Fund Cantribution. ) AdgedtoFees
10. - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D Detete TE Clchange [ Adaition
RAME KOENIGSMANN, ROBERT F NAME
SIREET ADDRESS | 663 20TH PLACE SW STREET AUDAESS
orr-st.zP | VERO BEACH, FL 32862 cY-§1-2p
T3 VP 7 petete TME D Change {7 Adtition
NAME KOENIGSMANN, SHARON M NAME
STREEY ADDRESS | 663 20TH PLACE SW SIRELT ADDRESS
or-s1-2 | VERO BEACH, FL 32062 CIFY-53-21P
LU £ Delete TILE OcChange  [J Addilion
NAME T e ¥ LS -~ - - - - e ——
STREEY ADDRESS STREET ADDRESS
Ciy-S3-2P CITY -S1-2P
WILE ] petete TE O Change [ Addition
NAME NAME
SIREET ADDRESS STRELY ADDRESS
CIY-§1- 219 CITY-S1-7IP
HILE ‘ 3 petete L [ Crange  (J Addition
NAME ! NAME
STREEY AO‘MESS STREET ADDRESS
CITY -S1- ZiP ' CIFY-S1-2P
Tne . [ petete TILE DCiorange 1 Addition
HAME NAME
STREET ADDRESS |~ STREET AODRESS
CITY-57-0F -~ CTY-S1-2F

12. | herghy cerlily thal the information supplled with this llilr%; does not qualify for the exemplion slated in Section 119.0 a"3)(0 Florida Statutes. | (urther certify that the information
indicated on 1his raport or syppRe al report is true and accurgte and that my signature shall have the same legal de under cath; that | am an officet or dlrectw
of the ceyporation or the jaaiver or | uslee smpmvefed o exeglte this repon a3 required by Chaptar 807, Florida Statutes; ghid that name appears in Block 10 or Block 11 if
changed, or on an attaghimeplwith gn addres

: ] lha[l ® empowerad. 7 7 0'_
SIGNATURE: /2 / W oS 972~ goo3
ENATORN AND TYPED OR PIRATED, muorum?d V4 Ol Dayime Prione ¥

)'



