FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2005 90147 029 ***158.75

DOCUMENT # P04000105717

1. Entity Name

GET REAL HOME INSPECTIONS, INC.

Principal Place of Buginess

4400 KENT AVE
TIFUSVILLE, FL 32780

Mailing Address

4400 KENT AVE
TITUSVILLE, FL 32780

AL AR TSR A

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 04102005 Chg-P CR2EGG4 (10/03)
City & State City & State 4. FEI Number Applied For
ZD — /3 7 7D / q Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired E $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOUTWELL, TERRIE J
4400 KENT AVE

TITUSVILLE, FL 32780

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, vDed of (NMed Rame of registared agent and Ltle il appficable. (NOTE: Ragistorad Apant $ignakse requasd when renstitng) DATE
LN ‘--' N . . :
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added lo Fees

After May 1, 2005 Fee will be $550.00

10, v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O petete TITLE [J Change  [J Addition
RAME BOUTWELL, TERRIE J - NAME

STREET ADDRESS | 4400 KENT AVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL. 32780 CiTY-ST-21P

THLE [ pelste TITLE [J change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2P

WE 3 pelete TTLE [ Change  {J Addition
NAME -— - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete E O Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE 1 pelete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P chy-ST-2P

TILE | [ oelete § me Clchange [T Addition
NAME K NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ('FER?J:E T Bou TWEL.L> ’—![15/05 (321) 268 ~ 2178

ANN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




