2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

r f
DOCUMENT # P04000155594 Secretary of State
1. Entity Name 05-02-2006 90178 038 ***150.00
INSIDE CUT HOME INSPECTIONS I, INC,
Principal Place of Business Mailing Agdrass
1105 BENNETT LANE 1105 BENNETT LANE
MASARYKTOWN, FL 34604 MASARYKTOWN, FL 34604
s i AR AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fer
83-0358523 Not Appiicable
Zip Country Zip Country 5. Centficate of Status Desired [ Ei.g:‘ l;f;:i;:‘-‘i‘tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agaent

Name

FISHER, RONALD
1105 BENNETT LANE Stresl Address (P.O. Box Number is Not Acceplable)

MASARYKTOWN, FL 34604

City FL l Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, iyped ¢ printed name of registared agent and tipe if applicabla {NOTE: Registered Agent Signanire raquiréd wnan remstating) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE P 7 Delgie TMLE [ change [ Addition
NAME FISHER, RONALD NAME
STREET ADDRESS | 1105 BENNETT LANE STREET ADDRESS
GITY-ST-2IP MASARYKTOWN, FL 34604 Ciy-sy-21p
TTLE O detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-§T-71P
TIMLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-s1-2IP cmy-st.p
TITLE O pesete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-57-7IP
TINE [ Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
T - E R . P 3 belete TIME O change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IP CITY-ST-21P

12. | hereby certify that tha information supgliéd with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supple: tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or diractor
of the carparation or the receivel xacula this repert as requirac by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if

changed, or on an attachmen theptike empowerad.
e -7 VW 262 /03
' 7 Dae Daytme Phone # ’

trustes empowered
ith & crass, with

SIGNATURE:

7 Si1GNYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




