FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

P
ngNl;jmr:AENT # P04000 |397‘24 05-19-2005 90045 023 ***150.00
KRANZ HOME INSPECTION, INC.
Principal Place of Business Malling Address
615 MCLENNAN STREET 615 MCLENNAN STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R T TR

\%m A St S 1901 13 s sw/

Suite, Apt. #, efc. Suite, Apt. #, elc. 05012005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

LARGO, F LARGG, FL 30“\133330 Not Applicable

Zip 331792 Couniry Zip 33719 Country 5. Cerlificate of Status Desired a gese'ggqlﬁf:é““’"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
L
KRANZ, WILLIAM bWhLkLiAsm ISRANZ
615 MCLENNAN STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756 VA
1801 1a St Sw/
o L ARGO FL | %9893

8. The above named entity 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
the obligations of registered agent.

SIGNATURE ﬂl//,%« /77\ %\"-"\ — 6_’ / & 'DQ 7/

Signaiure, lyped or pri n\&rname of registared agent ana nthcabla {NOTE. Registered Agent signa‘ure requirad when remngtating)
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Centribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE o] P.Change 7] Addition
HAME KRANZ, WILLIAM NAME IS RANT, WLl M
STREET ADDRESS | 615 MCLENNAN STREET STREETADDRESS | 1R 011 V™ S+, Sw/
CITY-57-21P CLEARWATER, FL 33756 CITY-sT-2IP LARGO, fFL 33N
TE U Delete TIHE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§1-2p CITY-ST-2IP
TITLE [ Deles TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I0
TIMLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21F
TmE O Detete TITLE £ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-1P CITY-ST-21P
TILE [ Delele HILE [J Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | nereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or trustas empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with ail other like empowered

SIGNATURE: _\MW1\S1Am KRANZ, PRES. L/ p’W S e 05 TIT- L6713

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date -~ Oaytimo Phong 4

(/



