FILED
2005 FOR PROFIT CORPORATION s Jun 08, 2005 8:00 am

DOCUMENT # P04000168795

1. Eniity Name
HOMEFRONT INSPECTIONS INC

ANNUALREPORT. - ___ s  Secretary of State

05-03-2005 90230 001 *****g 75
(05-03-2005 90230 002 ***150.00

*
Principal Place ot Business y Maillng Address
162 FLORIDA PKWY 162 FLORIDA PKWY 66022358
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
Suite. Apt. #. elc. Susite, Apt. #, e1c. 04252005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Numbar Applied For
Arrlira For Fot Appiicatt:
Ze Counlry Zip Country ' o ; $8.75 agaiionat
5. Certiticata of Stalus Desired a Foo Required
8. Nama and Add ol C t Regi d Agent T. Namse and Add: of New Regi d Agent
. Nama
LABARCA, RICHARD J R
162 FLORIDA PKWY Streat Address (P.O. Bax Number i3 Not Acceptable)
KISSIMMEE, FL 34743
City FL | Zip Code
B. The above named enlily submits this statement for the pupose of changing its registered office of registered agent, or both, In the State of Florida. | am 1amiliar with, ano accept
the obligations of registered agant.
snemrmew
Signaturas. typed or Bed yog agant ant tta o (NOTE: ety Abont ug otuTed when r al DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 umay Be
After May 1, 2005 Fos will be $550.00 Teust Fund Contribution, O  AdoedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORS IN 11
inLE Yo Syt {J Doz TmE Ocmange [ adiion
MAE Zihavd ). Laloarvea. A
SREALMESS | 1Le 2. Floricda Prwnsd STREET ADDRESS
arv-&1- o0 rssivnmnge FLo o3 cv-§1-2p
TVE O pelets TLE [ Crange ] Addition
NAME NAVE
STREEY ADORESS SIREET ADORESS
Y- ST 7P city-5t-op
L O pee= THE D cCrange [ Adgiticn
MAME HANE .
SIREET ADORESS STREET ADORESS
cmy-$1-28, oY SI- 2P
wmE_ ____ . Ooeee - e O cCrange [ Actuion
NAME t WAME
STREET ADDAESS. ’ T 7" | STREET ADDRESS
c.s1-ze City-ST. 2P
e 3 peieze e D Crange [T Adaiion
HAME HAME
SIREET ADDRESS STREET ADDRESS
oTY-S1-Tp CITY-ST. 2P
e [3 teee TE {JCunge [ Agosion
KAME NAME
STREET ADORESS STREEY ADORESS
OteeSTOP - -~ . — 2 R S o ¥
12. | nereby cenify thai the inlormation supplied with this filing doas not qualify for the exemption siated in Saction 119.07(3X1), Florida Statutes. | further cenily thal 1he inlermation
Indicated on this report or supplemental report is true and accurate and that my signature shall have e same tegal effect as il made under oath; that | am an officer or director
ol 1he corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and Inal My nama appears in Biock 10 or Block 11t
changad, or on an attachmant with an acdress avith all other ko empowered.
SIGNATURE:
EQ 0P PRANTED NAME OF SIGNING OFFICER OR IRE CTOR Dare Dayume Prane 8




