. /2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27, 2005 8:00 am

DOCUMENT # P04000069468 Secretary of State
1. Entity Name T 2 *%%1 50 (00
PRECISE HOME INSPECTION INC. 07-27-2005 50043 00
Principal Place of Business Mailing Address
450 SW 95 AVE 450 SW 95 AVE yUURr 30
#3006 #306
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
e e IHRRERH I RO
14617 Royal Pines Court 14617 Royal Pines Court
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Clermont, FL Clermont, FL 5 b' g 4‘1( 50 bcf Not Applicable
32?:7 11 Country Z:i;) 4711 Country 5. Certificate of Status Desired . ?gg?q 3:‘:;“0“"’"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCNALLY, RAYMONDE PATRICE RaymonderPatrice McNally
Street Addrass {P.Q. Box Number is Not A bl
o0 SW oS AVE 14617 Royal Pines Courtr o
PEMBROKE PINES, FL 33025
C(ilniermont FL ZipS oiljFl 1

of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e obligations i

SIGNATUREw _® "
Signature, typed or printed name of ragistered agent and fitle if N {NOTE. Registered Agent signature required when reinstating) CATE
. —
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE D 7 Delete Time [(Kchenge [ Addition
HAME JONES, FITZPATRICK KIRK NAME
STREET ADDRESS | 450 SW 95 AVE #306 smeeTaponess | 14617 Royal Pines Court i
CITY-ST-2IP PEMBROKE PINES, FL 33025 CiTY-5T-2P Clermont, FL 34711 .
e O Deiete TLE D O change  [Fadcition
NAME NAME Raymonde Patrice McNally
STREET ADDRESS STREET ADDRESS 14617 Royal Pines Court
CITY-5T-2IF CITY-ST-2IP Clermont , FL 34711
TILE ) O Delete TLE [JChange  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O peiete TMLE ] change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-§T-21P Iy -S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S51-ZP CITY-ST-2IP
TIMLE {7 pelete TIILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing d
indicated on this report or supplemental report is
of the corporation or the receiver or frustee empowered 1o exi

changed, or on ddress, with i
-

SIGNATURE: x N v ——

SIGNATUAE AND TYPED OR PRINTED NAME OF Wﬂmmﬂ Data Daytima Phore #
- AY

ify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information

cwa%nd that try-signature shall have the same legal effect as if made under oath; that | am an officer or director

te i ‘s-xgzpog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
oweted.




