-

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOGCUMENT # P04000123257 Feb 01, 2006 08:00 AM
1. Uty Naswa Secretary of State
ROBERT DIVITA HOME INSPECTIONS, INC
Principal Place ol Business Marting Address o
56809 TANGELO DR 10302 SOUTH FEDERAL HIGHWAY
FORT PIERCE FL 34982 SUITE #128 -
AT o AN
2. Principal Place of Business 3. Mailing Adaress .
SAME AS  APOUE SAmME AL ABOUE
Suite, Apl, 4, ete. . Suite, Apt. #, atc. 15t MOORE CR2ZED34 “0105)
City & Stat City & Stat - T 4 PR Numb "1 iApphedF
T e ™ 65-0841249 F e
Zip Couniry Zip Country 5. Certificate of Status Oesved O Ei'gilﬁf:;ﬁma’
6. Name and Address of Current Registered Agent I . Name and Address of New Registered Agent
Name
N /A o
Z??%%%N%ﬁggm@ T Btrect Address (P.O Box Némber is Not Acceptable) S
LAKE WORTH FL 33461 R T
City ' T _Fl__ Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent. or ban, in the State of Flerida. | am tamiliar with, and accer
the obigations of registered agend.

SIGNATURE

Snalure. tyoed or pravted name ol cegestered agenl and tlie  apphcarse NGTE Registered Agent signature raequlrad when reasialvg) DATE

. - - After May 1, 2006 Fee Will Be $550.00  ~
#ake Check Payable to Florida Departrmer .

9. Clecuon Campaign Financing $5.00 may ©
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F {3 pete TiE i O crome | [ A
N DIVITA, ROBERT NANE HODA13344

STREET ADDRESS | 5609 TANGELO DR STRECT ADORESS 210 0~80081 -015 150,00
ory-STap [LAKE WORTH FL 34882 CITY-ST-2P

TME 1 oefets TTLE 3 Change 3 Addiia
NAME HAME

SIRELY ADDRESS STREET ADDRESS

CIY-ST-21F CiTY -ST- 2

TmE [ setete HILE 3 Change s,
HAME —_— U J) " S N U e
STREET ADDRESS STAREET ADQRESS

CIFY-St-aP CiTY-S1-2IP

W 3 pelete UTE 3 Crange

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP QITY-57-21P

TME T Delete TTLE [} Change  [Jas
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY - ST- 7P GITY-SE- 2P

LE 7 neiete TLE O Change [JA
NANE NANE

STREET ADORESS STREET ADDRESS

CiTyY-S1-2iP LiTy-51-2i0

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. [ further certify that the information
indicated on this ieport or supplemental report is true and accuraie and thal my signature shall have the same le(?ai effect as «f made under aath, that { am an officer of directc
of the corporation or the recelver or rustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 1
it changed, or on an attachm ith an adoress, with all other like empowered

SIGNATURE: %1,}/ h— - L2706 77i-30-TF0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Pharg #




