‘ FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000155594 Fi 04-30-2007 90462 004 ***150.00

1. Entity Name
INSIDE QUT HOME INSPECTIONS I, INC.

Principal Place of Business Mailing Address q 0 0 3 17 2 3

1105 BENNETT LANE 1105 BENNETT LANE
MASARYKTOWN, FL 34604 MASARYKTOWN, FL 34604
S| i CANC AR ER B AG
. 15N Dale Mabry oy
Suite, Apt. #, elc. Suite, AL #, etc. 7 yd 04192007 Chg-P CR2E034 (12/06)
City & State iy & State 4, FEI Number Applied For
Timps, F7ors % 83-0358523 Not Applicabie
" " 7
Zp Country lea 3 b/ J} C%ﬁ— 5. Certificate of Status Desired a Ei'ggqure‘:mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FISHER, RONALD N //4/ 7% kgéﬂz@
1105 BENNETT LANE : Street Address (P.O. Box Number is Not Acceptable)

MASARYKTOWN, FL 34604

_ B52P 1Y, T/t Phydrar Ay

City. e ZipCode
/2 FL | it
8. The above named entity submity 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
Wh/?) &m/w s 69
DATE

SIGNATURE
Signature, Typed Inted name of regisiered agent and title if appicable, {NQTE: Regisiered Agen| signature required when reingtating)
FiLE NOWII FEE IS 51‘50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TE P o T Delete TILE [ change [ Addition
NAME FISHER, RONALD NAME
STREET ADDRESS | 1105 BENNETT LANE STREET ADDRESS
CITY-ST-2tP MASARYKTOWN, FL 34604 CITY-5T-21P
FITLE O oelete TTLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CY-ST-2P
TME O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-sT-2IP CITY-ST-2P
TILE 7 Delete TITLE [JChange  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE [Jcrangs [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTy-8T-21P
TTLE O bejete MLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Flotida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 10 execute 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 alWenl with an address, with all other like empowered.

SIGNATURE: raild % ﬁmé/ Lisher 4//0’///7 £13-94) -ty

w1 RIGNATURE ANDFTYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Deylime Prone #




