FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000095241 07-14-2005 90077 001 ***150.00
1. Entity Name
D'BEST HOME INSPECTHIONS, INC.
Principal Place of Business Mailing Address 2 n Jbibuz
931 0AK CHASE DR. 93% OAK CHASE DR.
ORLANDO, FL 32828 ORLANDO, FL 32828
T v O 0O A
Suite, Apt, #, etc, Sulte, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
20- |BSR 20K Not Applicable
e Country ap Country 5. Certificate of Status Desired . ?ase;;jm‘:gm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MATOS, ERIC W
931 OAK CHASE DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

Chy FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageant.

SIGNATURE
Signeture, typed or printed name of ragistered agent and litie d applicabls. {NOTE: Ragtared AQgant gignetura required when reinstating) DATE
FILE NOWTl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1  Addedto Fees corporation did not receive the prtor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
TITLE PD O belets TMLE [Jchange [ Addition
HAME MATOS, ERIC W NAME
STREET ADDRESS | 931 OAK CHASE DR. STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32828 CITY-ST-2IP
TITLE STD [ Detete TILE [DChange [ Addition
NAME QOCASIO, DIANA L NAME
STREET ADORESS | 931 OAK CHASE DR, STREET ADCRESS
CITY-ST-2IF ORLANDO, FL 32828 GrY-ST-2F
TITLE 0 Deleta TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
it O Deleta FMLE OGhange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ov-st-7p
TLE O Deteta TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer of director
of the corporation or the recelver or tustes empowered to axecuta this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachi t with an address, with all other like ampowered.

E&ic W._mares Yissfosw 32297 2497

D TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phicna ¢




