2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jul 21, 2006 8:00 am

DOCUMENT # P05000021975 Secretary of State
1. Entity Name ko
ALL- AMERICAN HOME INSPECTORS, INC. 07-21-2006 50028 014 ***158.75
Principal Place of Business Maiting Address
335 TROPICAL LANE P.0. BOX 731625 -
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32173 1S
;e s DT TR
10 Sev ons | Sere as above.
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FE! Number Applied For
étlm Const | Florida. A0-3310772 Not Applicable
Zip tfountry Zip Country ifis t Status Desired E/ 58'75 Additional
33_ ) U Lt { L 5\9 5. Certificate o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme : r
MOCK, JOHH M JR. Strrtr)cd)djpé UNTI?"l’t?e?s L\Io(-.»:-1 . ble) .
335 TROPICAL LANE eel ress {P.C. Box Nu ! ccep
ORMOND BEACH, FL 32174 15" Seven Qions Padh n

 Gnlen, Conart FL 557,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registerad agant.

SIGNATURE OB - m . q { [o77.]

Signanhxa, iyped of printed rame of 1 3 (NCTE: Rogiztared Agent signanure required whan rnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with . 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. 0}  Added o Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ peleze TWLE P [Wthange [ Addition
NAE MOCK, JOHN M JR. HAVE Mack ,Tohn ™M Je.
STREET ADDRESS | 335 TROPICAL LANE STRETADORESS [ )0 \Seren Charmpions Pathh N
crv-s1-z¢ | ORMOND BEACH, FL 32174 -5t | Palrn Coast | FL. 30M6Y
TISLE VP 3 Delete TITLE VP E/Chanqe [ Addition
NAME MOCK, LISA NAME Mock |, Lisa. )
STREET ADDRESS | 335 TROPICAL LANE STREETADDRESS (1D Sevven Championsd Poth N
om-s-7¢ | ORMOND BEACH, FL 32174 om-st2 [ Phirn Const ﬁf . 32ty
T ST 0] Delete T ST Ml Change [ Addition
NAME MOCK, LiSA NALE Modk , Lisa_
STREET ADDRESS | 335 TROPICAL LANE et 0Ress |10 Spyen Charypions FPodh M
urv-s-2¢ | ORMOND BEACH, FL 32174 or-5-20 P vy Coast | €. 34
MiE 3 Delese TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
e 7 Detete TTLE [l Change [ Aadition
NAME HAME
STREET ADDRESS. STREET ADDRESS
ITY-ST- ZIP oo CHTY-S1-1P
LE [ pelete TITLE {JChange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-87-2P Giry-sT-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if mada under oath; that | am an officer 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 0h an attachment with an address, with all other like empowered.

SIGNATURE: __ ~——0———— = =5 Tohn (M. Mock Tr. irfoo (23,3437 1832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER-OR TRREGCTOR Daysme Phone #




