FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075738 ecretary of State
1. Entity Name 04-27-2005 90291 029 ***158.75
EICHON HOME INSPECTIONS CORP.
Principal Place of Business Mailing Address
1148 SACHEMHEAD TERRACE 1148 SACHEMHEAD TERRACE
WELLINGTON, FL. 33414 S WELLINGTON, FL 33414 1S
A T
Suite, Apt. #, elc. Suite, Apt. #, efc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Applied For
S - 24655/ Not Applicable
Zip Country Zip Country . . ’ . 79 Additional
A 5. Centificate of Status Desved B ?g RequAidr:dn
6. Name and Address of Cument Registered Agent 7. Name and Address of New Reglstered Agent

Name
EICHENLAUB, JOSEPH J JR.
1148 SACHEMHAED TERR Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL I Zip Code

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

L oty LS Hees, dea 7

SIGNATURE
o prhnadfme of registesod agent and tita i applicsbh/ {NOTE: Regllered Agent wignature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [ Delete e Ve esrdev T DO XK} Addition
N NAE TFedegh T Eschentound Jr
SFREEF ADDRESS STREET ADORESS. | 4 quﬁcéem WeRd TeLL.
CIvy- St-21P CAY-ST-2P e it fw‘fz /—"/‘ _j_?y/y
THE O Deiete TE - CJGhange [} Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-55-7tP CrTY-ST-2P
Tme 1 elete Lt Ol Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 7 Delete TME [ Change [} Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CAY-ST-7P CITY-5T-2IP
TmE [ Detete Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2P
TME [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1. 2P CIrY-ST-2P

12. I'hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer ar director
of the corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 #
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




