FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000135521 04-18-2005 90566 041 ***158.75
1. Entity Nama
POLARIS HOME INSPECTIONS CORP
Principal Place of Businass Maiing Agaress |
11929 £, COLONIAL DRIVE 11929 E. COLONIAL DRIVE
SUITE 181 SUITE 181
ORLANDQ, FL 32826 US ORLANDO, FL 32826 US
TS TS A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE| Number Applied For
RO -150¥3 9% Not Applicable
Zip , Courury Zip Country 5. Certificaie of Status Desired x gg';i;?:;ﬂonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BRUGAL, WILFREDO A
11929 E. COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 181
ORLANDO, FL 32826
City FL I Zip Code

8. The above named enlity 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 accept
tha obhtigations of registered agant.

SIGNATURE
Signature, lyped or printad name of regi agent and title It i {NOTE: Ragisterad Ageni signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coentribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O velete M [Jchange [ Addition
NAME BRUGAL, WILFREDO A NAME
SIREETADORESS | 11929 E. COLONIAL DRIVE, SUITE 181 STREET ADDRESS
ey -$T- 2P ORLANDOQ, FL. 32826 CITY-51-21P
TILE VP 3 Delete TITLE [ Change [ Adgilion
NAME WONG, LISA J NAME
STREET ADDRESS | 11929 E. COLONIAL DRIVE, SUITE 181 STREET ADDRESS
CIry-§1-2IP ORLANDO, FL 32826 CITY-ST-2IP
TITLE O oetets TILE O Change [ Additien
NAME ’ NAME
“STREET ADDRESS | - - T e - - - ~ STREET ADDRESS " : —_— .
CITY-§7-2IP CIY-§T-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TIE T Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S§-2IP CITY-ST- 2P
TINLE 3 Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfY-SE-2IF CITY-ST-2IP

12. 1 hereby certily that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 1 19.07;3)(0, Florida Slatutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or tha recaiver or trustea empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:%/?/&)/M@E 0 4. BRI o b OY-r4-05% Go7-1, 19" 3/53
SIGNATURE AND TY]

CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Fnone #




