2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P05000008285 (T Secretary of State

1. Entity Name
PERFECTION HOME INSPECTION INC, 03-02-2006 90213 004 7H7150.00

Frincpal Place of Business Mailing Address
36801 OAK RIDGE DRIVE 3601 OAK RIDGE DRIVE
SEBRING FL 33876 SEBRING FL 33876
AN
2. Proncipal Place gf Business E 3. Mailing Address o~ .
6Ol Ophview Drive | 3601 Opkuiw Drve
Suite, Apt. #, elc. Swite. Apt. #. elc. 15t MOORE CR2E034 (10/05)

y & late City & Slate | o 4. FEI Number X Applied For
£ r]n)\cj. 5 FZ\; SE rj/‘u‘& ) /’1-- 30“'30701'/'40 Not Applicable

5328',;_37 6 —$552 Country 3 §'§_ nL- 55 ‘2 CD"E;’% 5. Certilicate of Status Desired O ?ese';esqﬁggéﬁonaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' '
SHORTRIDGE, WILLIAM L ) lina L S hortr ‘]J‘ E
2 Syee; Address (P.O. Box Number is Not Accaplable)
3601 OAK RIDGE DRIVE SOl Okt Dave

SEBRING.FL 33876

i Code

“ Sehrime, FL | 45955752

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered a(;e/m_ of bolb, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
SIGNALUre. tyDed OF BIAIICT T Of 1E0Iaren A0an! A0 W 1f anphCati (NOTE Hag sterea Agenl sigriatire recpnad when ioinstaundg} DATE
LE NOW!I!- : .
':.ILE\ NOW FEE |$ $150.00 : 9. Electiocn Campaign Financing $5.00 May Be
Atter May1 L] 2.095 Fe? !!"I Be 555000 . Trust Fund Contribution. [:] Added to Fees
Make Check Payable 10 Flori¢a Department of State -

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

THLE p- e T e O Delete TILE [J Change [ Addition

NAME SHORTRIDGE, WILLIAM L NAME

STRLET ADDRTSS | 3601 OAK RIDGE DRIVE STRFET ADGRLSS

ClIY-§7-2IP SEBRING FL 33786 CITY-ST-2P

TTLE s 3 Delele TTLE ] Change [ Addition

HRME SHORTRIDGE, CAROL A HAME

SIREETADDRESS 13601 CAK RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33876 CITY-S1-2iP

TILE 3 Delere 1M [] Change  {7] Addition
i HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$7-2IP

TIILE ™ Delee TiTLE 1 Change [ Addilion

NAME HAME

STREET ADDRESS STRECT ADDRESS

Y-S 2P CITY-ST-21P

TIRLE [ etete TITLE ] Change  [T] Addition

HARGE NAME

STREET ADORESS STREET ADDRESS

CHTY-§1- 71 CITY-ST- 7P

TIRE O elete I [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITY-ST- 2P

12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Secticn 119, Fionida Siatutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: WM(&@M f IQJ\.JN;QQ;- Wil L Shotrdie  4-23-66  §3-(552852

SIGNATURE AN TYPED OA PRINTED NAME OF SIGNING OFFg;lﬁ’nn DIRECTOR J  Dec Dayhme Phope #




