- 2008 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT May 05, 2008 08:00 A}

DOCUMENT # P04000127500 Secretary of State

1. Enlity Name

UPRIGHT HOME INSPECTOR CORP.

Principal Place of Business Mailing Address
19158 SW 16TH 5T 19158 SW 16TH ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
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6. Name and Address of Current Registered Agent

PARADA, MARTHA N,
16158 SW 16TH 8T
PEMBROKE PINES, FL 33029
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypea of printad name of regisiered agent and title if apicadie. {NOTE: Registersd Agent signature raguired when rainstating DATE

FILE NOW!I FEE IS $150.00 8. Eicolion Gampeign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TILE PTD '

NAME PARADA, MARTHA N

STREET ADDRESS | 19158 SW 16TH ST

CIFY-ST-2P PEMBROKE PINES, FL 33029
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STREET ADDRESS
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NAME i Fop r X

STREET ADDRESS

CITY-ST-21P L e L SR :

12. | hergby cerlifz that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: o oy -2P-0Y  9v6-2NThos

,ﬁGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytima Phona #
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