2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED o

DOCUMENT # PG4000092657 Mar 01, 2006 08:00 AN
1. Entity Name S
ecretary of State
LEE COUNTY HOME INSPECTION, INC ry
Principal Place of Businass Mailing Address
5211 GLADE CT 5211 GLADE CT
CAPE CORAL FL 33904 CAPE CORAL FL 33304 I
2. Principal Place of Business 3. Mahng Adoress
Suiis, aﬂ.pi. #, efs. Sule, Apt. ¥ atc 15t MOORE CR2E034 {-! OfGS)
Cily 8 State City & State _ _ 4. FEI Number | {Apptie For
20-1250068 o T Mot Apghicst
Zip Country Zip Country 5. Cerlificate of Status Desired L. ql?:edémnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

MName

SOUZA, RICHARD |
5211 GLADE CT .
CAPE CORAL FL 33804 IR

City FL_ i ZI[S Code

Street Address (P 0. Box Number is Mot Acceptabie)

Wurpose of changing is registered office or registerad agent, or bath, in the State of Florida. | arn familiar with, and accey

SIGNATURE -, 2/ = //ﬂ

Sqqu’a:ure typed ot pravied name of regls!erca agent and lite {ﬁyvéble INOTE Regstorad Agerl sigralum requice when ronsiabng} 7 DATE

. The atiove namead enlity skbmits 5 stat
the cbhigations of ngiS:

Fa

: FELE NOW‘I‘ FEE iS $15€} {!0

8. Flecton Cernpaign Finanging $5_00 May B

- After May 1, 2006 Fea W![I Be $559.00 T ; ¢
Make Cheek Pa!;ame to Fionda Begartment of State . Trust Fund Gontrbution. - L1 Added o Feas
10. GFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delete e O change [ o
NAME SOUZA, BICK NAME o -
STREETADDRESS | 5211 GLADE CT STRECT ADDRESS HONDO0D451 925
oNesiIP |CAPE CORAL FL 33504 o 34 1 1 *Bﬁ:—‘-‘mn“’ 00S 1%90.00
e O Delete i  Oichage [
HAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-7p Cify-ST- 2P
TILE 3 Delete. I [73 Change Adehine
AN, _ _ HAMF -
SYRCET ADDRESS ’ STRCEY ADDRESS
Gy -S1-8p GitY-S1-7iF
THLE 3 Detete (14 [ change [T At
NAME MAME
STRELT ADDRLSS STREET ADDRESS
Y- 5T-29 Y- 1-ZiP
TILE [ etete TTE [ Change  [Jacme
NAME NAME
STRELT ADDRESS STREET AGDACSS
1Y - ST-21P oIy -8t 7P
TILE 5 Detete THLE 3 Change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-7P CITY-S5-2P

12. | hereby certily that the information supplied with this filing does not quality for the exempl:ons conlamed in Secnon ‘!1 9 Fi_onda Sratutes?urther cenlfy that the information
incicated on this report or supplemental repafl s true” and thai my signalure shall have the same legal effect as if made under oath, that | am an officer or direcio
of the corporatien or the receiver or Inysleg empowered xe is report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

cther ke Empowered.
: o?/ﬁ?;// & ABY-Fo 135 5/
SUSNATURE AND TYPED OR PRINTED NAME OF s:fmm: sbmcsn O DIRECTOR v Dayinio Phana £




