FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000159857 04-24-2006 90435 001 ***150.00
1. Entity Name
ENGINEERED HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address : :
5053 OCEAN BLVD SUITE 293 5053 OCEAN BLVD SUITE 29
SARASOTA, FL 34242 SARASOTA, FL 34242
T S 0 S O S A
Suite, Apt. #, elc. Suite, Apt. #, atc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
74-3134861 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O ggﬁ;; mﬂm°m'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PEAL, GARY W
2070 RINGLING BLVD Streel Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL | 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 registerad agent.

SIGNATURE
Signatura, wpa?i_of printed nama of registarad agent and title § apphcable. [NOTE: Registerad Agent signature requrad when renatating) DATE
¥ 0t ]
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Deleta TITLE O Change [ Addition
NAME TUCKER, BEN RAME
STREET ADDRESS | 5053 QCEAN BLVD SUITE 2983 STREET ADDRESS
QITY-ST-2P SARASOTA, FL 34242 CITY-ST-2IP
TILE [ petete WLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TmE [ Detete TME Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-51-2P
TmE [ Delete TMe O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WIE [ Deiete TMTLE Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
WLE .. O Delete TILE Cichange [ Addition
NAME : "MAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2IP CITY-ST-2IP
12. I hereby certify that the informgji et with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

rt is rue and accurate and that my signatwe shall have the same lagal effect as if made under oath; that 1 am an officer or director
d xacute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentvith arkaddrass, with all ofher ke
/ ‘/' Q / 2 / 0 é

SIGNATURE: ¥/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute T Daryame Phare #




