2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Mar 29, 2007 08:00 AM
DOCUMENT # P05000044545 R Secretary of State

1. Entity Name
PADCO HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address
664 ALLEGHENY DRIVE 664 ALLEGHENY DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

UL —

03262007  No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE e AopIRgFor

54-2170104 Not Applicable
5. Cortfficate of Status Desred [ ?639 ;?qmmonai

8. Name and Address of Current Registered Agent

E10 DA ARG, P © DO NOT WRITE
A B 356073000 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed or printsc name of reglsiered agent and tile # applicabis_ {NOTE: Agent required g) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o LO000mee2991
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution. D AddedtoFees 040507 -B0025-006 150, 100
10. QFFICERS AND DIRECTORS |
TITLE D
RAME LARROW. DANA B

STREET ADDRESS | 664 ALLEGHENY DR
cY-S1-ap SUN CITY CENTER, FL

TME D

NAME LARROW, PAMELA L

STREET ADORESS | 664 ALLEGHENY DRIVE
CImY-57-2P SUN CITY CENTER, FL 33573

TILE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Civy-81-7p

TME

NAME

STREET ADDRESS
Crry-Sr-71p

TmEe

NAME

STREET ADDRESS
CIy-ST-21P

12. | hereby certily that the information supplied with this ﬁbng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
mdlcaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undex cath; that | am an offices or directos
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an atl ent with an address, with alf other like empowered.

SIGNATURE: A ond A5 Faas.07: ) Dopa B, Larrsm Bes é/iw/m 23/l 172

SIGRATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR Derytime Phone #




