FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUM ENT # P040001 1 4980 05-02-2005 90970 008 ***150.00

1. Entity Name

ALL CORNERS HOME INSPECTIONS INC.

Principal Place of Business Mailing Address 4 ﬂ (‘ r? [\: ')I 4 3

3553 RICHBORO DRIVE 3553 RICHBORO DRIVE T

HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US

R s IRIERAIEAMAAT TG
Suite, Apt. #, elc. Suite, Apt, #, etc, 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For

20 —/6’ 6_5 3 8! Not Applicable

Zie Cauntry Zip Country 8. Certificate of Status Desired M gg';’gqaf:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNES, SCOTT
3553 RICHBORO DRIVE Streat Address (P.Q. Box Number is Not Acceplable)

HOLIDAY, FL 34691

City FL | Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registured agent and title il applicable. (NOTE: Registerod Agent sipnature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES O Delete TME [ change [ Addition
NAME BYRNES, SCOTT ’ NAME
STREET ADDRESS | 3553 RICHBORO DRIVE STREET ADDRESS
CTY-ST-2P | HOLIDAY, FL 34601 % CITY- 5T 7
TITLE PR [ Delete THLE Clchenge [ Addition
NAME 4 NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dealete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-7IP
TIME 3 Delete TIMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE O Delete TME [Gchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or ruslée empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: M 2735 garsHETION

SIGNATURE AND TYPED QR PRINJED NAME IGNING OFFICEA OR DIRECTOR Data Daytime Phone #




