2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000164968

1, Enfity Name

AT-HOME INSPECTION, INC.

ecretary of State

04-08-2005 90030 028 ***150.00

Principal Place of Business

14147 PROSPECT 5T
SPRING HILL, FL 34608

Mailing Address

14147 PROSPECT ST
SPRING HILL,; FL 34609 -

siness

MAMOA

2. Principal Place of

| 34D

§

NE

t0.

ress
OX

\SLBR

B

Suite, Apt. #, etc.

Suite, Apt. #, ete,

04042005 Chg-P CR2EQ34 (10/03}
City & State ity & State 4, FEl Number Apptied For
SPPiNG Hie F C Beooesahiue , FL 2.0-~20ALAAN Not Applicable
g g:) 6 O 6\ Counu*/ '; 3214 6 O 4 Country 8. Centificate of Status Desgired ] ?ese:?q ag:;ﬁml'

6. Name and Address of

‘Current R

ogistered Agent

7. Name and Address of New Reglstered Agent

TOMLINSON, MICHAEL

M ToriLin Sor. Mic u e

_}-14147 PROSPECT.ST

Straet Address (P.O. Box Number,is Not Acceplable)_

e

SPRING HiLL, FL 34609

e oo <

13 A2 Aawph

Rve

o SPeeane Hioo

FL | *ZAL0A

8. The above named entity submits this
the obligations of registered I8

SIGNATURE

rt for the purpose of ¢

O

-

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AfoS

Sigrature, lyped or prrad name of regullerec agent and wie f appfcable.

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00

[NOTE: Rlagrstarsd Agent signanars requasd when renstating) ‘ ¥ patE
9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE D 7 Delete TEE o (Alrange [ Addiion
NAME TOMLINSON, MICHAEL NANE Tomuusor, MicHael

STREET ADDRESS | 14147 PROSPECT ST stweet woress | | S A I X mpeopa }?Ne

ov-s-2P | SPRING HILL, FL 34609 . oSt | PR NG My e 3A6oA

ME O telats TRLE ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

THLE 1 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P . emvssne_ | S ——

TLE (T Detete TMLE {JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-s1-2P CITY-ST-ZiP

TIMLE ' : ! 1 Delete T [J Change [ Addition
HAME BT NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P i o CITY-ST-21P

TmEe ] Dalete TALE [ change [ Addition
NAME NME

STREET ADDRESS ‘ STREET ADDRESS | ~ % -

CTY-$T-2P ‘v §oomvstp 0

12, | hereby certify that the information supplied with this filing does not quallfy for tha exempbtion stated in Section 119.07#13)0)‘ Florida Statutes. | further certify that the information

indicated on this report or su
of the carporation or the recaiv.
changed, or on an anaanenl

SIGNATURE:

aj

ppiemental report is true and accur,
Fdress. with all other Ij

Ttee empowered 10 ex

ata and that my signaturé shall have the sama legai @

powered.
-

Afafos

act as if made under oath; that | am an officer or diractor
is report as required by Chapter 607, Florida Statutes; and ithat my name appears in Block 10 or Bloek 11 if

(3527) 398-~3S

a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




