FILED
2006 FOR PROFIT CORPORATION Feb 08,2006 8:00 am

ANNUAL REPORT Secretary of State

v _OR_ *okk
DOCUMENT # P05000036643 02-08-2006 90003 010 158.75
1. Entity Name
JP-R HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address G
1272 CREEX BEND RD 1272 CREEK BEND RD
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
S S— 0 G GO
Suite, Apt, ¥, etc. Suite, Apl. #, etc, 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
202443 8SY Not Applicatie
Zp Country Zp Country 8. Caxtificato of Status Desired & ?: ;fqm'“"'“'
8. Name and Address of Current Reg!stered Agent 7. Name and Addrass of New Registered Agent
Name
SMITH, TODR
150 WARREN CIRCLE Street Addrass (P.O. Box Mumbar is Not Accepiable)
JACKSONVILLE, FL 32259
City FL l Zip Code

8. The above named enlity submits this statemant for the purposs of changing ils registered office or registared agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. hyped or prirnged neme of i mgent and ke & {NOTE: Agent ecuirec! when el - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e
After May 1, 2006 Fee will be $550.C0 Trust Fund Contribution, O Addedto Fees
10. OFFICEAS AND DIRECTORS n, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
HILE D 3 Dkt IE D~P-T Change [ ] Addliion
NAME ABBOTT, JEREMY PEARSON HAME kremy £ Abbott
SweeT ADDReSS | 1272 CREEK BEND RD SETAODRESS (7740, Sonefion Ciecle
CR-ST-2p | JACKSONVILLE, FL 32259 ar-st-2P | hcksonvilte T, 32289
TE D 7 etete e D-V-% [ Change (1] Addition
NAME ABBOTT, RENEE S NAME sams<
STREET ADDRESS | 1272 CREEK BEND RD STREET ADURESS | 5.9 il
ony-51-2F | JACKSONVILLE, FL 32259 cay-s1-zp SAmE
1ITLE 3 Deteta TILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-2P GITY-ST-ZIF
me 3 Detets NIE [Jchange [ Addilion
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CIry-St-21F
TME [ Detete TIMLE [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TME ] nelete TMeE {JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CirY-S1-ap

12. ) hereby cem%;hat the information supplied with this filing does not quality for the examptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on report of suppletental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol’ the corparation or the receiver of trustee empowerad to execute this repon as raquired by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11if
changed, or on an attachmeni with an address, with all other like empowered

SIGNATURE: <—— 7= %‘ 2-6-06 Fo-287-4)30
}ﬁmm oF OFFICER OR DIRECTOR Date 7 Daytime Phone ¢

ARD THFPr OR PRINTED NAME

/



