2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000127500

1. Ertity Name
UPRIGHT HOME INSPECTOR CORP.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
19158 SW 16TH ST 19158 SW 16TH ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
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ANV

04262007  No Chg-P CR2E034 {11/05)

-

20-1597480 Net Applicable
_ , i ; $8.75 Additional
_ e, 5, Certificate of Status Desired ] Fae Required
6. Name and Address of Current Reglstared Agent - e

PARADA, MARTHA N
19158 SW 16TH ST
PEMBROKE PINES, FL 33029

" DO NOTWRITE -~ .

IN THIS SPACE

8. Tha above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typed of printed name of repistened agani end e H epplicabie, (NOTE: Registared Agent Hgaaiua (oquiced when roimsinting} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution,

$5.00 may 8o
3  Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PTD

NAME PARADA, MARTHA N

STAEET ADDRESS | 19158 SW 16TH ST

CITY-87-217 PEMBROKE PINES, FL 33028

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME S

NAME
STREET ADDARESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CImy-ST-21p

TINE

NAME

STREET ADDRESS
Cy-SY-z1p
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12. | hereby cantify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same lagal effect as f made under path; that | am an officer or director
of the corporation or the receiver or trustae ampowered to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

Az

changed. or on an attachmant with an addrass, with al

SIGNATURE:

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytima Prhona #

f/ow/az (7€6) 315 ¢ oof




