S S FILED
2005 FOR B RO oy ATION Apr 18,2005 8:00 am

I
DOCUMENT # P04000152838 ecretary of State
1. Entity Name i 04-18- Hokox ]
QUALITY 1 HOME INSPECTIONS,- INC. 2005 90567 003 130.00
Principal Place of Business j Melling Address
1404 EAST OHIO AVE ! 1404 EAST OHIO AVE L
DELAND, FL 32724 DELAND, AL 32724 2 00 36 q q b
TR s AL ONR AR AR R RO
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & Sate — Ciiy & State % FEI Number Appiid For
‘ Lhb~2¢s1026 Not Applicabla
Zp Country Zip Country 5. Certfiicate of Stanus Desired [ f&m‘ﬁm'

§. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nm

ROBINETTE, MICKIEG .

1404 EAST OHIO AVE Strest Address (P.O. Box Number is Not Acceptable) T T e

DELAND, FL 32724

City FL I Zip Code

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. | amn tamiliar with, and accept
the obligations of registered agant.
!

SIGNATURE :
, TyPed o printed name of registared agent and tia if applcable. (NOTE: Regictersd AQeni Eignatune rsquired when reinctatng) DATE
FILE NOWI!! FEE I5 $150.00 9. Elaction Campaign Financing $5.00 May Bo
_ After May 1, 2005 Foo ';"“ be $550.00 Trust Fund Contribution, O  Added to Fess
1 10. ~ . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP ‘ [ Delete TME [CJChange [ Addition
NAME ROBINETTE, NIQKIE G HAME
STREET ADDRESS | 1404 EAST OHIO AVE STREET ADDHESS
CIvY-S7-2P DELAND, FL 32724 CTY-5T-2%
TME 5T ’ O betet Lt [ Change [ Addition
HAME ROBINETTE, NIQKIE G HAME
STREET ADDRESS | 1404 EAST OHIO AVE STREET ADDRESS
ov-sT-2¢ | DELAND, FL 32724 OITY-ST- 7P
e ' 0O berte TMLE O Change [ Acdition
NAME NAME )
STREET ADDRESS - orew v ] STREETADDRESS.| S _ o
CHTY-ST-2P ) CITY-57-2P BN
TILE : - [ Detetn ~ e - - O Change - [T3Additon”
HANE NAME -
STREET ADDRESS F____,_.—-.-——-——"—“— — - STREEY ADORESS ™ [—— ~ ) - - -
Cy-sTp— = T CITY-51-2P
TILE 3 Detete TnE [ Change T3 Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P ) TY-ST- 20
e ’ O peies TLE i O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 ) CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signatura shell have the same [egal effact as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empbwered 1o execute this repor as regulred by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Btogk 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: <2 ches 2 G P S 505 38¢- S04~ 4914

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caytime Ptona #




