2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000128509

1. Entity Name

ALL COUNTY HOME INSPECTORS INC.

Principal Place of Business

18836 MAISONS DR
LUTZ, FL 33558

Mailing Address

18836 MAISONS DR
LUTZ, FL 33558

2. Principal Place of Business

3. Mailing Address

(05-18-2005 90029 008 ***150.00

LA O SeA

Suit . #. elc. itg, Apt, #. etc, —_— -
uite, Apt. #. etc L . Suitg, Apt. i, elc ~03142005 Chg-P - ~CR2ED34-(10/03)
City & Siate City & Siale 4. FEl Number Applied For
56 - 3."{'1 % aq 3 Not Applicable
Zj Count Zi Count i
P 4 ® Hniy 5. Certificate of Status Desired O $8.75 addiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMERON, LYNN
18836 MAISONS DR

LUTZ, FL

33558

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluta, lypad of printed name ol ragsslered agen and (e it applicabla

{NOTE: Ragstared Ageni signalure equired when renslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P [ petete TILE [Ochange [ Addition
naMe  ~— |-CAMERON-LYNN. —-- —. JR— _RmemE__ 1 . e .
SIRECT ADDRESS | 18836 MAISONS DR S1REET ADDRESS

CHY-ST-2IP LUTZ, FL 33558 CITY-51- 2P

TILE O elete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CUY-S1-2P CITY-ST-29

TILE O petete TILE Clchange () Addition
NAME NAME

STRCET ADDRESS SIRLET ADDRESS

CITY-ST-2IP Chy-§1-2IP

e O petete 1TLE O change [ Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2IP CIIY-5T1-21P

e [ pelete TTLE Ochange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 1P CIY-531-2P

TILE 7 Delete e [JCrange [ Addilion
MAME NAME

STAEET ADDRESS SIRLET ADDRESS

CITY-87-2IP CITY-51-7IP - - -

2. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or directar
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an artachment with an address, with afl other like empowered.

SIGNATURE: s Comnred

."B!GNEJF!E AND TYPED QR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

3/"/os

Dualy

Daylime Phone 4




