P

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000144538 Secretary of State
1. Entity Name l 03-29-2005 90009 038 ***150.00
TROPICAL HOME INSPECTORS, INC.
Principal Place of Business Mailing Address
4007 TROPICAL TERRACE 4007 TROPICAL TERRACE
T T ml“m l“ ||"I Mnllmllm ||m m Im' Hm |“|I “‘IHI”II} “ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Sta{e City & Slate 4. FEI Number, ; Applied For
i . A3~ 772 o< Not Applicable
Zp Country Zip Country 5. Certificate of Status Desires (] figfq Addlipnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
MName .
4W0%%K|'E|:§%MIC9\'-|LATEELRFF;ASSE Street Address {(P.O. Box Number is Not Accepiable)
' JACKSONVILLE BEACH FL 32250
ff.«": City FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obllgatloné? ragisterad agent

[NOTE Ragistered Agent signature requied when reinstaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

¢ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i PSTD T O oelste TnE [ Change [ Addition
NAME WALKER, MICHAEL P SR. MAME
STREET ADDRESS | 4007 TROPICAL TERRACE STREEE ADDRESS
CIY-SI-2P JACKSONVILLE BEACH FL 32250 CHY-S1- 2P
TILE v O oetete NTLE - [1cChange [ Addition
NAME WALKER, MICHAEL P JR. MAME
pisnnnies L3008 PRESCOTT FALIS DRIVE | STREET ADDRESS
or-si-af | |JACKSONVILLEFL 32224 e IR T T T T R s e - e
TME [J pelete WILE O change T Addition
NAME NAME
STREET ADDRLSS | - SIREET ADDRESS E—
CITY-SF-217 CITY-ST-2P
TITLE [ pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CiTY-ST-7P
TITLE O telete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREEE ADDRESS
CiTY-S1-2IP oTY-s1-7IF
TILE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7R

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute 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 othi like empowered.

avéc/g O 329405 9oy z3c-/SBA

! G.NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR QCate Cayune Phone #

[

SIGNATURE:




