FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000045223

1. Entity Name

STAR 51 HOME INSPECTIONS, INC.

Principal Place of Business

2245 LAUREL PINE LANE
ORLANDO, FL 32837

Mailing Address

2245 LAUREL PINE LANE
ORLANDO, FL 32837

ecretary of State

04-05-2006 901

5

51 035 ***150.00

0003040

A0 NI

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, 21C. Suite, Apt. #, etc. 03182006 Chg-P CR2ZE034 (11/05)

City & State City & State 4, FEI Number Applieg For

59~ 3 ?02? 7¢ Mot Applicable
“ip Country Zp Country 5. Certificate of Status Desired O fg;z.i l‘:\if:c:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - — Name - T - N -

GONZALEZ, RUBEN -
2245 LAUREL PINE LANE Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32837

‘ City FL \ Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida, | am famifiar with, and accept
Lhe obligations of registered agent.

SIGNATURE

Sigratre, typed or prinied name of registered agest and lite  apphcable {NOTE Registared Agent signature requied when reinsiabng) DATE

FILE NOWII! FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 vetete TITLE [ Change ] Addition
MAME GONZALEZ, RUBEN HAME
STREET ADDRESS | 2245 LAUREL PINE LANE STREET ADDRESS
CiTy-sT-2IP ORLANDO, FL 32837 CITY-$T-TP
e v 3 Cetete TITLE [ Change [ Addition
NAME GONZALEZ. JUANITA NAME
STREET ADDRESS | 2245 LAUREL PINE LANE STREET ADDRESS
CITY-ST-210 ORLANDQ, FL 32837 CITY-ST-2IF
TILE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
T s T T T CITY-51-2P - - - T
Lt O vetete me O change [T Acdilion
NAME NAME
STREET ADDRESS STREET AUDRESS
GIY-ST-2IP CIrY-S1-21P
e O pelete TINE [J Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T- 2P
TITLE O oelete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IP

12. | hereby certify that the information supplie}dﬁth thismn does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicaled on this report or supplementgire i te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or ule lrﬁﬂﬁ required by Chapter 807, Florida Statutes; and that ry narna appears in Block 10 or Block 11 if

changed, or on an altachment wi ar like empéwered. .
oL 4/ é &
i Data /

.

- i
SIGNATURE AND TxP‘D OR PRINTED *ME OF SIGNIN? OFFICER OR DIRECTOR

)~

Dayuma Phone #




