FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000127500 07-18-2005 90042 032 ***150.00
1. Entity Name
UPRIGHT HOME INSPECTOR CORP.
Principal Place of Business Mailing Address
19158 SW 16TH ST 19158 SW 16TH 5T
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 ‘ 5005 5569
S v LR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. : 07142005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE) Number Applied Far
RO~§5GT74 3O Not Appiicable
Zip Couriry 4o Couniry 5. Cartificate of Status Desired - $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e -l — Mame.. - — =

PARADA, MARTHA N
19158 SW 16TH ST Streel Address (P.0. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33029

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 Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or prinleu nama ef ref:teted agem and lide i applicabls. {NCTE Regisiered Afjent signature required when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 0 Detete - TME O Chenge [T Addilion
NAME PARADA, MARTHA N i HAMF
STREET ADDRESS | 19158 SW16TH ST STRECT ADDRESS
ciy-ST-219 PEMBROKE PINES, FL 33029 CIfY-ST-2Ip
TITLE 3 pelete e [ change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-Si-7P
TITE 1 Delete TITLE [J Change  [J Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . PR D1 -1 £ 1 DV (— _— - e T e
TMLE {1 Delete TMLE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIry-51-21p
TITLE 3 Delete TLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-2IP SITY-ST-2IP
TILE 3 Delete TiLE [ Change ] Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-&p CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption siated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall hava the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or Iruslee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my nameg appeaars in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with alLather like empowered.

SIGNATURE: g A ,7,/_ /4/05 ﬁféjzfﬁ' /I35

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayte Daytire Phone 4




