2008 FOR PROFIT CORPORATION
- ANNUAL REPORT {(AR)

DOCUMENT # P04000123257

1. Enhly Nams

ROBERT DIVITA HOME INSPECTIONS, INC

Prircipal Place of Busingss

5609 TANGELO DR
FORT PIERCE FL 34982

railing Address

10302 SCUTH FEDERAL HIGHWAY
SUITE #128
PORT SAINT LUCIE FL 34952

FILED
Feb 25,2008 08:00 AN
Secretary of State

IR A

2. Prncipal Place of Buaingss - No P.O. Bos # 3. Malling Acicrass
Suite, Apt. #, etc. Suile, Apt. 4, mic. 15t MOORE CR2E034 (10/07)
City & Siate Ciry & Stale 4. FEI Number Applied For
65-0641249 Not Applicable
2 Coung z Countr i '
° uhtd F unry 8. Certficate of Status Desired O $8.75 Adctitional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

FRANKLIN, ELLIOTT
2777 S CONGRESS AVE
LAKE WORTH FL 33461

Street Address {P.O. Box Number is Not Acceptable}

City

2 Code

FL

B. The aoove named entity submits this statement for the purnose of changing its registered office or registered agent, or £otn, in the State of Fionda, | am familiar with, and accept

the obiigalions of reqistered agent.

SIGNATURE

Sagnatee Lpod of

crrred 120 M ey ved agerl s Ll s | aepl casie.

NOTE FEQSIONSE AQenl £ ONalure “uirss wi <0ireinl g

DATE

LE-: NOW!!! FEE is! 5150 0o

9. Elecuon Gampaign Financing
Trust Fund Centribuation. [

$5.00 may Be

Added to Fees

10. OFFICERS.-a AND DlRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 7 petete TITLE {") cranga [ Aadition
MAME DIVITA, ROBERT NAME

STREFT ADDRESS | 5609 TANGELO DR STREET ADDRESS - } I 'BUII”-' _E. '

om-sT-2F | LAKE WORTH FL 34982 CITY-§T-2IP 03/05/03-80736-015 150.00

TME [ Devete TILE Ocrange [ aadibon
NiME HEME

STREET ADDRESS STREFT AUDRESS

SITY- 51217 CITY-ST-2IP

TINLE (77 Davete 1MmLE [ crange [ Addition
MAKE ; Hadt

STREET ADORESS STREET ADDRESS -

LITY-5T-21P BITY-51-2IP !
MILE 3 Detete THLE 3 Charge [ Addilion
HAME NAME

STREET ADORESS STAEET ADDRESS

omy-Sr-21 CINY-31-2IP

TITiE - [ peiete afle O change 3 Aadilion |
MAME NAsE

STRELT ADDRESS STALET ADDRLSS

CITY-S1-2F CITY- 51-21F

TNE L Deigle Tme {J Crange [ Acdilion
MAKE NAWE

STREET AGDRESS STREET ADDRESS

Cily-§T- 2P CITY- - 29

12, 1 hereby certify that the information suppled with this filing does net qualfy for the exempetions contamed in Section 118, Florida States | Hunner cerify thar the information
indicated on this report ar supplernental repart is true and accurale anc that ny signature snall have the same legai efteci as if made under oath: that | am an otficer or director
of the corperation or the receiver or trustee empowered o execute this repon as required by Chapler 807. Flerida Statutes: and that my narre appears in Block 18 or Bleck 11

n adcrass, with all piher like empowarcd.

il changed, or on an attachment wi

SIGNATURE:

2 1€ o~ 714 30~ Tfo¢

SIGNATURE AND YYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw Dayimg Foore a



