FILED
">’ 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HOME INSPECTOR SERVICES, INC

Principal Place of Business Mailing Address -
1030 TRAILSIDE CT. 1030 TRAILSIDE CT.
OAKLAND, FL 34760 OAKLAND, FL 34760
A T v [T AT
(055 yetle Yok Joew Do 1004 Myrtle Jobe ivd D

Suite, Apt. #, eic. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & Sjate - ity & State 4. FEI Number Appiled For

‘ ?’/Q’)J par Koo A F'CM‘ Flan d Paf . €L 20-1893914 Not Applicable
37?_3 I Country Zipgq }3 { Coumryu-s 5. Certificate of Status Desired M Ei‘ ;esqfi?:;“o"al
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERA, LUIS H

1030 TRAILSIDE CT. Street Address (P.O. Box Number is Not Acceptable)

OAKLAND, FL 34760

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. | am familiar with, and accept
the obligations of registered agent.

KT
o8

SIGNATURE
Signature. typed or printed name of registerad agent and title il applicable {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Slection Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Detete TITLE P . H [ATraree [ Agditon
NawE RIVERA, LUIS H HANE Revera , Lui's bt
STREET ADDRESS | 1030 TRAILSIDE CT. STREET ADDRESS | | DD M\If-l-le. Lake Yiew Dr-
CTY-ST-2P | QAKLAND, FL 34760 CITY-ST-20P
TITLE S 3 Delste TITLE V. B‘tﬂnge [ Addition
NavE RIVERA, LUIS H NAE Ruvon., huis ¥ B
STREET ADURESS | 1030 TRAILSIDE CT. sTREET A0ORESS | oG, Myv Ll Lake View Pre
cnv-s-z2 | OAKLAND, FL 34760 CITY-ST-2IF Fruastland fark (L 333
TILE U Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
e O Delete M [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIME [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADCRESS STREEY ADDRESS
cITy-ST-2IP oiry-S1-2p
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P

12. | hereby certify that the Information supplied with this fifing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repefTiyrue and accurate and that my signature shall have the same legal effect as if made under oathy that | an officer or director
of the corparation or the receiver or trusiwé empgivered to execute this report as required by Chapter 607, Florida Statutes: and that my name ghpears/n Block 10 or Block 11 if

changed, or on an attachment with an #ddress, Avith all other like empowered.
5 /2500
SIGNATURE: _~" %, A 2274

!IGNATV{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala 7 Daylime Phone #

/




