FILED

2006 FOI;:&SE:_TR%%%%%RATWN Apr 07,2006 8:00 am

ecretary of State
00041846
P SHEN?,“':"ENT #P050 04-07-2006 90024 009 ***150.00
QUALITY PLUS HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address R
10751 NW 102ND PLACE 10751 NW 102ND PLACE . Co - .
ARCHER, FL 32618 ARCHER, FL 32618 e .;'
P e 00RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02072006 CHg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
o2 1134k Not Appiicable
Zip Country Zp Country 8, Cerificate of Status Desired 0O §8'75 Additional
‘a8 Required
6. Name and Address of Current Registered Agont 7. Mame and Address of New Registered Agent

Name
BANEY, MARVIN L
10751 NW 102ND PLACE Street Address (P.O. Box Numbar is Not Acceptable)
ARCHER, FL 32618

City FL I Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registerad office or registered agenit, or both, in the State of Fiorida. | am famikar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of tegistered agent and tte 1 applicabla. (NOTE: Registarad Agen: signatiure requized when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T} Delete TITLE [ change £ Addition
NAME BANEY, MARVIN L NAME
STREET ADDRESS | 10751 NW 102ND PLACE STREET ADDRESS
Iry-s1-21P ARCHER, FL 32618 CIY-ST-2IP
TITLE [s] O Delete TITLE [ change [ Addition
HAME BANEY, LYNN M NAME
STREET ADDRESS | 10751 NW 102ND PLACE STREET ADDRESS
CITY-S1-2P ARCHER, FL 32618 Cy-ST-7P
TIMLE 7 pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O vetete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TiILE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CITY-S$T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or Yustee empowered lQ 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 attachment with an address, with all othar+

smnmum%ﬁg"? o 06 _
R D TYPED RINTED NAME OF S!GNING/OfJ’uER OR DIRECTOR Dats Cavytine Phone #

L



