2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000055766 | SN
1. Entity Narme

FLOOR-2-CEILING HOME INSPECTIONS INC.

Principal Place of Business Malling Address

2501 N. ROCK ISLAND RD. 2501 N. ROCK ISLAND RD.
#211 L#2N

MARGATE, FL 33063 US MARGATE, FL 33063 US

WA TR FYMIN A

068152007 No Chg-P CR2E034 (11/05)

Jun 18, 2007 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e I

20-2681517 Net Applicable

5. Centliicate of Status Deslred 0 $8.75 aadiiona)

Fee Required

6. Name and Address of Cutrent Registerad Agemt

WEBER, WILLIAM C DO NOT WRITE

2501 N. ROCK ISLAND RD

WARGATE, FL 33083 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis registared office or registered agent, or both, In the State of Ficrida. | am familiar with, and accept

the obligalloWured agent.
Wl o O LS
SIGNATURE ‘

Bignatura, typed nor ;xhl;;-;urne of regisiored agord and Die if appicabie. {NOTE: Rogisaved Agen! signature raquirad when relnsiating) DATE
FILE NOWIII FEE IS $150.00 #. Election Cempalgn Financing $5.00 mayBe | In accordance with 8. 807.193(2)(b}, F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O Addedio Fees corporation did not recaive the prior notica.
10. OFFICERS AND DIRECTORS |
TITLE PVD
NAME WEBER, WILLIAM C
STREET ADORESS | 2501 N, ROCK ISLAND RD. #211
orY-S-2P | MARGATE, FL 33063 LOOnOa T Ea3TY X
o ST 0B/ 15/07-20003-015 150,00
NAME WEBER, WILLIAM C
STREET ALDRESS | 2601 N. ROCK ISLAND RD. #2114
CiTy-§1-2¢ MARGATE, FL 33063
TME
NAME

ey DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
{ITY-8T-21P

TIMLE

NAME

STREET ADDRESS
CITY.-57-2P

MLE

NAME

STREET ADDRESS
CITY-87-2P

12. I heraby cerlify that the information suppliscd with this filing doas not qualify for tha axemplions contained in Chapter 118, Florida Statutes, | furthar certify that the information
indicated on this repon or supplemaniai report ia true and accurale and that my signature shall have the same lagal sffect as if made undar oath; that | am an officer or direclor
of the corporation or tha recaiver or trustas ampowsred lo exacula this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an addrass, with all othar like empowered.

SIGNATURE: Aﬂ/t ' (—o‘ AJ

ONATURE AND TYPED OR PRINTED NAME OF SIO0NING OFFICER OR DIRECTOR Dais Dayisma Phona #




