z;ooa FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 8:00 am

r f
DOCUMENT # P05000044545 ecretary of State
1. Entity Name 04-14-2008 20024 009 ***150.00
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 . R
PTG oo s S e IVEIER R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222008 Cha-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
: . 54-2170104 - —INot Applicable
Zip Gounlry Zip Country 5. Cenificate of Status Desired ] Si'gesquﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIGAN, J.D,, LLM, DAVID C
/O DAVID LANIGAN, P.A. Street Address (P.O. Box Number is Not Acceptable}
10927 NORTH 56 ST
TAMPA, FL 33617-3000
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famitar with, and accept
the obligations of registered agent.

&

SIGNATURE Tk ‘
Signature, t¥pea or prinied tame of registered agert and title d applicable. {NOTE: Regisiersd Agent signalure required whon renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coniribution, )  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D [ pelete TINLE [JcChange  [J-Addition
MAME LARROW, DANA B NAME
STREET ADDRESS | 664 ALLEGHENY DR STREET ADDRESS
CITY-8T-21P SUN CITY CENTER, FL CITY-8T-21P
TITLE D O elete TITE [ change [ Addition
NAME LARROW, PAMELA L NAME
STREET ADDRESS | 664 ALLEGHENY DRIVE STREET ADDRESS
CIFY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE [ pelete T " (CIChange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-71P
TIFLE 7 oelete THLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21F
TLE [ nelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-51-2IF
TITLE [ pelete TIILE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmen! with an address, with ali other like empowered.

SIGNATURE&%,é Loei,) Dana Blavroy, 4 4 .07- 0

SIGNATURE AND TYBZD dR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Daylime Prone s




