FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-15-2006 90094 020 ***150.00

DOCUMENT # P05000008767

1. Entity Name
T/M HOME INSPECTION INC

Principal Place of Business Mailing Address . s W tar .
137 NE 86TH ST 137 NE 86TH ST ST R
MIAME, FL 33138 MIAMI, FL 33138
- 1 t ’
i i >
2. Principal Place of Business 3. Mailing Address ”““Illl“mnmm’m‘mmmmmmm%@ .
Suite, Apt. #, elc. Suite, Apt. #, etc, 03132008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ; ‘;/ Tappied For .-
) I q&VD Not Applicable
Zip Country Zip Country - , $8.75 Additonal -
5. Certificate of Status Desired 0O Feo Requirad
6. Name and Address of Current Registered Agemnt 7. Name and Addreas of New Registered Agent
Name . =
MERCED, TONY ’
137 NE B6TH ST Street Address (P.O. Box Number iz Not Acceptable)
MiAMI, FL 33138
City F L I Zip Code

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or hoth, in the State of Flarica. ¥ am familiar with, and accapt -4
the obligations of reaistered aoent. -

-
SIGNATURE —¢ * -\ . 2
Wmmuvmﬁmwmnmlwe. {NOTE: Aegimred Aent Signature reguired when nanatanng)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, B Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
e P O oelete BILE [ change [ Addition-
NAME MERCED, TONY NAME -
STREET ADDRESS | 137 NE BBTH ST STREET ADDAESS
CITY-ST-2P MIAMI, FL 33138 CITY-ST-2P .
ME 1 Deiste AILE Dchange [ Addition &
NAME MAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P B
e &1 oeete TnE D Change [ Agdition .
NAME NAME {
STREET ADDRESS SIREET ADDRESS
oY -§1- 2P oy-ST-2P }
nme [ Detes TIE ) O Chenge [ Aadition -
NAME NANE -
STREET ADDRESS SIREET ADDAESS )
oTY-ST-2P | ] R oiry-sT-zp . 4
TME [ petete TnE Dcmenge  [TAddiion |
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-5F-2P oY-S5-2P I
TME 1 oelete BILE [ change [ Addition }-
NAME RAME .
STREET ADDRESS STREET ADDAESS )
CITY-ST- TP CITY-ST-2P .

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that sthe information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if rnade under oathy; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _S= S[\E‘Oé) 3AFYE7026 D

b:d

NW AND TYPED OR vmrrEb{qur BIGNING OFFICER OR OIRECTOR Daytime Prana #
—

.



