FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

DOCUMENT # P05000020580

1. Entity Name
HOUSE DOCTOR HOME INSPECTIONS, INC.

ANNUAL REPORT
ecretary of State

04-13-2006 90316 003 ***150.00

Principal Place of Business Mailing Address
8292 W. PINE BLUFF STREET 8292 W. PINE BLUFF STREET quus*~
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 . .
z P“”C"’a‘ Jiace of 8“5313 3. Mading Address ““”“] I“ m’ II“I IIHI m“ “m “”I ”l“ Ilm Iﬂl' ‘Im “““”Hm
Y232 O P BudE & ABmR.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
Citg & State City & Stata 4. FEI Number Applied For
r\.‘ 5-\—M @l Ver | F \ % nm 2"‘ / m; Not Applicable
2 QO Country v Zip Coun . ! 53_75 Additional
/% L{qg\? %“' N ?n’m 5. Centificate of Status Desired £ Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name
LOFLEY, SCOTT :
8292 W. PINE BLUFF STREET Street Address (P.O. Box Number ia Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL l Zip Code
8. The above named antity subrps is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisier
SIGNATURE L’— IQ"Q(D
g nﬂﬁlm A appiicable. z {NOTE: Regisiered Agent signature required when ranstating) DRTE 1
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Addedto Fees
10. QFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD £ Delete TITLE ] Change 3 Addition
NAME LOFLEY, SCOTT NAME
STREET ADDRESS | 8292 W. PINE BLUFF STREET STREET ADORESS
CITY-5E-ZIP CRYSTAL RIVER, FL 34428 CITY - ST-ZIP
THE STD 7 etete TmE O change [ Addition
NAME LOFLEY, LISA NAME
STREET ADORESS | 8292 W. PINE BLUFF STREET STREET ADORESS
GiTY-5T-7P CRYSTAL RIVER, FL 34428 CIFY-ST-2iP
TmE O Deete TILE O crange [ Adition
HAME MAME
STREEF ADORESS STREET ADORESS
CITY-51-ZIP CITY-ST-7P
e {2 Dalete TTLE 2 change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- TP Civy-S1-2P
TITLE [ Delets THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IF
TTLE T belete e Cchange ] Addition
HAME NAME .
STREET ADDRESS SHEET ADDRESS
CITY-ST-TP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal true and aceurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or dirsctor
ot the corporation or the recaeiver of tru ered to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in 8lock 10 or Block 11 f
changed, or on an attachment with agfaddress! with ali other (ke em el
SIGNATURE A/ HB /302,%74’536
ER OR DIRECTOR Dale A t Dlym Prons# *.




