FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000127500 05-01-2006 90402 030 ***150.00
1. Entity Name
UPRIGHT HOME INSPECTOR CORP.
Principal Place of Busingss Mailing Address e - a 0 q a
19158 SW 16TH ST 19158 SW 16TH ST - BUU/
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
S — S AR AT M
Suite, Apt. #, etc. Suite, Apt. #, ele. 04252006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEF Number : Applied For
20-1557480 Not Applicable
Zip Country Zip Couniry 5. Certificale of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registorod Agent 7. Name and Address of New Reglistered Agent
Nams
PARADA, MARTHA N
19158 SW 16TH ST Street Addrass (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL I Zip Code

8. The above named entity subsmits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stala ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmiatre, typad of panted name of ragistered agent and tHe o applicabla (NOTE: Regrstarad Agant Signanye requarad when rensiatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMmE PTD O Desele M ; [0 Change ] Adgition
NAME PARADA, MARTHA N NAME
SIREET ADDRESS | 19158 SW 16TH ST STREET ADORESS
CITy-51-21P PEMBROKE PINES, FL 33029 Cry-SI-21P
TmE [ Detete TmE {3 Chiange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oIy -$1-71p ciry-s1-21P
TIE O petete L [ Changz [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TIILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CIry-51-21P
e [ petete L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-0P
TIE ] Detete TIMLE : [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CiTY-51-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sftect as il made undar cath; that | am an offlicer or director
of the carporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilth all othey tike empowered,
SIGNATURE: W Q’ﬂéﬂ g 4/'/32 7/0,/; (z\3r5~¢oof

E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date w0/ Daytirme Phone #




