2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # P04000078164
1. Entity Mame 04-12-2006 90082 040 ***150.00
ALL SOUTHERN HOME INSPECTION SERVICE INC
Principal Place of Business Mailing Address
2712 SEBASTIAN CT PO BOX 451392 4 UD 47 1 1 1
KISSIMMEE, FL 34743 KISSIMMEE, FL 34745
T vy IR AL AU AR
Sulte, Apt. #, atc. Suite, ApL. #, etc. 03172006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applied For
2o-/21¥83 Not Applicable
Zie Country 2 Couniry 5. Certificate of Status Desired | gge'gi 3:’;‘;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L . T Name
FRENCH, RALPH D
2712 SEBASTIAN CT Street Address (P.Q. Box Number is Not Accepiable)

KISSIMMEE, FL 34743

City FL l Zip Code

8. The above named entity submits this staterment for the purpoesa of changing ils registered office or registered agent, or both, in the Staie of Florida, ¢ am familiar with, and accep!
the obligations of registered agent.

LR
o

SIGNATURE e
Slgna[un%pé{i o prnted naTe of rag stered agent and tile d apphcable [NOTE Registered Agent signalure reguired when reinsialing) DATE
FILE NOWII" FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME FRENCH, RALPH D NAME
STREET ADDRESS | 2712 SEBASTIAN CT STREET ADDRESS
CITY-81-21P KISSIMMEE, FL. 34743 CITY-$1-2F
e 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TILE 1 pelete THTLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-5T-2IP
TITLE . O oelste TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CIry-§1-21P
TIMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify thal the information supplied with this fllin(? does not qualify for the exemptions contained in Chapter 119, 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 eifect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with ali other like empowered.

SIGNATURE: % 7/714446/ AAiph Frenc ¢ 06 7ol 3vY-s264

IGNATURE AND TYPED OR PRINTED NAME OF lIGMG OFFICER OR DIRECTOR Date Daytme Phong #




