2007 FOR PROFIT CORPORATION- :
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000123257 Feb 23,2007 08:00 AM
t. Entity Namo Secretary of State
ROBERT DIVITA HOME INSPECTIONS, INC .
Principal Place of Business Mailng Adaross
5609 TANGELODR 10302 SOUTH FEDERAL HIGHWAY
FCRT PIERCE FL 34982 SUITE #128
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, olc, Suite, Apl. # elc. 1st MOORE CR2E034 (10/08)
City & Stato City & State 4. FEI Numbor 65-0641249 Applied For
Not Applicable
Zip Counlry Zp Couniry 5. Cerlificale of Slalus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Mame

FRANKLIN, ELLIOTT
2777 S CONGRESS AVE Stresl Address (P.C. Box Number is Not Acceplablo)

LAKE WORTH FL 33451

Cily FL ] Zip Code

8. Tho above named entity submits this statement for the purpose of changing is rogistered cffico or registered agent, or bath, in the Stato of Florida. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE

Signature, lyped or printed nama of regisiered agent and ke r applcshle, {NOTE: Registerea Agenl signalure requrred when rainslanng) DATE
FILE NOWH! ;EE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2007 ee Will Be $550.00 Trust Fund Coniribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 3 Delste e [ Change [ Acdition
NAME DIVITA, ROBERT NAME
sIiLeT apopess | 5609 TANGELO DR SIECTADDRESS | e e .
U004 5508

Y-ST- LAKE WORTH F s C UDCO0E4SE0E i
CIY-81- 2P 0 L 34982 CINV-ST-2IP (13,05, 7000 =002 150 1
TILE O Delete e [ Change [ Addilion
NAMI. NAME
STREET ADDRISS STREET ADDRI SS
CIY-SI-4p CITY-S1-£IP
1[0 [ Dalete T7LE [] change  [_] Adgihon
NAML NAME _
SIREET ADDRESS STREET ADDRESS
CiTy-SI1-2IP CITY-SI-ZIP
e O Dejete T [J Change ] Addifion
NAME NAME
STRIET ADDAFSS STREET ADDRESS
CITY-Si-2ip CITY-SI-2IP
e [ petete i O cmange [ Addition
NAME NAME
SIRLT ADDRESS SIRELT ADDRESS
CITY-ST-Zip CITY - S1-2IP
THE UJ Deiete e [ Change (] Addihon
NAME. HAME
SIRLCTADDRE SS SIREET ADDRESS
CIFY-8T-2IP CITY-st-2Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained n Section 118, Florida Statutos. | further cerlify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undler oath; that | am an officer or girector
of tha corperalion or lhe roceiver or lrustec empowered 1o oxacuto this report as required by Chapilor 807, Florida Slalutos; and that my name appears in Block 10 or Block 11

if changed, or on an au;cwan address, with all othey like empowered,
SIGNATURE: KL i / — 2 d-07

" EIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytme Phone #




