FILED
2006 FOR PROFIT CORPORATION ~ May 04, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # PO5000030543 04-17-2006 90345 032 ***150.00
1. Entity Name
STANDARD HOME INSPECTIONS, INC.
Princical Place of Business Matling Address
511 RUBY COURT 511 AUBY COURT
2. Puncipgl Place of Business 3. Mailing Augress
Suite, Apl. 0, eic. Suite, Apt. #._ elc. 15t MOORE CR2E034 (10405}
Cuy & State Cily & Stala 4. FEI e Appiied For
/ f' / 91 ‘/6 l 2.. Not Applicatle
Zip Cauntry Zip Counry 5. Cenilicate of Status Desired 0 ?::fqu mﬁonal
6. Nome and Address of Curren! Registered Agent 7. Nome and Addresa of New Regiatered Agent
Name -
f‘:égggl'é' lg(')CR’SrEgTL LUCIE BOULEVARD Street Address (F.0. Box Numbet is Not Acceptable)
PORT ST. LUCIE FL 34852
Ciy FL | Zip Code

8. The above named entity Submits this siatement lor the purpase of changing its reqgisiesed oflice or regisicred ageni. o1 both, in the Stare of Florica. tam tamdiar with, and accepl
ihe abligations of registered agent,

SIGNATURE
. YDRT) T2 DA ANETT Ty & PO AQITY A Wi i Jomhc.andn NOTE Aegasciod A0 SmMPLIeG i ancd when ronalmhryg OATF
: FILE NOW!!| FEE'IS -s‘ 5000 : ’ 9. Eleciion Campaign Financing  $5.00 May Be
. After May-1, 2006 Fee WI[I__Be $550.00 Trust Fund Coniribunon. [ Added to Fees
‘Make Check Payatie to Florida Départmant of State -,
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt o} [ petere TRE [ Change [ Additon
NAbE CENK, DAVID JOHN HAME
STREETADDRESS | 2503 PAR ROAD - STREET ADDRISS
Ciry.sr-2@ SEBRING FL 33872 Qry-s1-21
mE (o} 3 pelete e O Crange [ Addition
AL CENK, ROBERT JAMES HAME
STREET ADDRESS (511 RUBY COURT . STREEY ADORESS
are-si-2¢ - {PORT ST, LUCIE FL 34584 GIY-SE-2IP
s 3 peteiz s i Conge [ Adeuion
1Y) ) N HAME
STREE T ADDAESS STRYE | AUDRESS
Ciry-5i-29 cAY-ST-7P
TILE 3 oelete TILE O Change  (J Addition
HAME MANE
STRECT ADORESS STRECT ADDAESS
Cy-S1-71 CI¥Y-ST- I
THE 3 petete TIE [7J Crange [ Addition
HAME NAME
SIREET ADDRESS STRECY ADDRESS
CHTY-ST-0P LAY ST AP
WLE O oeete WE [ Cange [ Addition
KAME NAME
STREET ADDRESS SIAEET ADORESS
ciry-S1-2w cimy-51-19
12. | hereby certily that the information supplieo wilh inis iiing does not quality lor the exemplions contained in Section 119, Fiorida Stalutes. ) turther cerlity thal ihe information
indicaled on this ragort o sugplemential report is true and accurate and that my signaiure shall have the same lepal eflect as if mage undar aath; thal t am an officer or directar
ol the corporation or the regh 3 apowered 10 axeculg this report as requirad by Chapter 607, Flonda Starutes; and that my name appears in Slock (0 or Block i1
if changed, or on an gtia ith alf other lika empowered. / f
SIGNATURE: P L 77 kvl 702-260-5(63
MAME OF SIGMNG OFFICER OR DNRECTOR Qae Daytere Plwwie 8

il




