2005 FOR PROFIT CORPORATION ADr 29?5%5%)800 am

ANNUAL REPORT

DOCUMENT # P04000042133 ecretary of State
1. Entity Name 04-29-2005 90213 031 ***150.00
ARIMA HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
8467 ARIMA LANE 8467 ARIMA LANE ‘
WELLINGTON, FL 33414 WELLINGTON, FL 33414 _ o
R s I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE| Number Applied For
B3-03F7TFE Not Applicable
Zip Coun{lr‘y Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KRASKER, PAUL AESQ. _
625 N. FLAGER DRlVE,\QTI:"l FLOOR Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401

City FL l Zip Code

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

SIGNATURE :
Signature, yped or printed name of reg agent and litlg it 3 (NQOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Elnancmg [ $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND D!IRECTORS IN 11
TLE D 7 Datete TILE [3 change [ Addition
NAME FLETCHER, SCOTT G NAME
STREET ADDRESS | B4B7 ARIMA LANE STREET ADDRESS
CITY-ST-21p WELLINGTON, FL 33414 CITY-ST-21P
TILE 7 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-$T-2IP CITY-ST-2P
THLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S5T-2iP
THLE 3 petete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
FIILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statules, | further certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation of the receiver or tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like ernpowered.

SIGNATURE: g\cc'ﬁ-( FM‘O =28 *ﬂﬂp/z - 0{ 561~ 966-7R7Y7

+—RQWATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF INRECTOR Daylime Prone #




