FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000043051 Secretary of State
1. Entity Name 05-03-2006 90257 003 ***150.00
PRECISION HOME INSPECTION SERVICES, INC.
Principal Place of Business Mang Address
415 METZ LANE P. 0. BOX 4219M
KISSIMMEE,, FL 34759  US KISSIMMEE, FL 34742
RS S WA
Sufte, Apt. 8. exc. S, ApL #. etc. 04192006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. Applied For
AL 010 9596 [ Tnaseems
oo Couniry = Courtry 5. Ceniificate of Staws Desied [ ?989 qumm
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agont
Name
FORRESTER, SEAN K
415 METZ LANE . Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FLL 34759
' City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its regi d office or regi d agent, or both, in the State of Rorida. 1 am familiar with, and acoept
the obligations of registerad agent.
SIGNATURE
Signaiire, dypexd or preved name of regesiered agend and e f appiicable. {NOTE: Regecerad Ageri zigs QU - gl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 My Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TME P . 3 Dedete Tme O ctenge [ Addition
MAME FORRESTER, SEAN K NAME
STREET A00EsS | 415 METZ LANE SIREEF ADORESS
CHY-5T-2°P KISSIMMEE, FL 34759 cimy-st-2P
TMLE VP [T Detete TME O crange [ Addition
RAME HINCKSON, DIANNE J NAME
STREET ADORESS | 415 METZ LANE STREET ADDRESS
CITY-ST-2tP KISSIMMEE, FL 34759 Cmy-sT-2P
e [} Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TE O Delete TmE [JCrange  [] Andiion
WAME NAME
STREET ADDRESS STREEF ADDRESS
oIY-51-2p cy-SI-ap
e O etete e [ Crange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CAY-S1-2P onY-S1-2p
TE {7 peste mg O Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oY -ST- 2P
12 | hereby  that the information supphied with ihis does not qualify for the exemnptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on repmormpplememalrepomsm accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the capaamnuﬂnrecmaameeermedmemﬁeﬂusrepmasmqwed by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowered
SIGNATURE: _0¢2) M Sey FoRRESTER A—DQ\L as*;a:c, Qo3 SN 49l
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFACER (8t IETECTUR Daytime Phone #




