- r‘-\f"’fﬁ"lizli
AN

. FILE]
. 2006 FOR PROFIT CORPORATION e -
ANNUAL REPORT 06 SEP 19 Firi7:

DOCUMENT # P05000055770 SECRETAKY U~ > "
1. Entity Name : I:E'—,- Tyor ey
A HI-TECH HOME INSPECTIONS INC TALLAHASSE
Principal Place of Business Mailing Address
4830 MARINERS WAY 4830 MARINERS WAY
APTQ APTQ
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
T e AEEE DA DR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 09152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zie Country Zie Country 6. Certilcate of Status Desind [ ffe':fqﬁféﬂ“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINESLEY, JOHN R
4830 MARINERS WAY Strest Address (P.O. Box Number is Not Accaptable)
APT Q
COCONUT CREEK, FL 33063
City FL l Zip Code

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

the obligaticns of registered agent.
-

SIGNATURE /AT
" e D me-eTETaraa agent and e if applicable {NOTE: Registered Agent signature rogured when remstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TITLE [3 Change  [] Addition
NAME HINESLEY, JOHN R HAME TV VT A
SIREET ADDRESS | 4830 MARINERS WAY APT Q STREET ADDRESS M-I e iEn
cimy-S1-21P COCONUT CREEK, FL 33063 CITY-5T-21P e i
TLE 3 Detele TME [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-Z2IP
THLE 3 Delete TILE [] Change [ Acdition
NAME NHAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE 3 Delele TMLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE O peete TMLE [Tf Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE []Change  [1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that 1he information supplied with this filing doas not qualify for the exemptions contained in Chaptar 118, Flerida Stalutes. | further certily that the information
indicated an this report or supplemental rapori is rue and accurate and that my signaturg shall have 1he same legal effect as if made under oath; that | am an ofiicer or diractor
of the corperation or the receiver or lruslee empowerga Lo exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit,an address, withyll other like empowered.
' QP A D WM,—Z%:
Date

SIGNATURE:
NING OFFICER OR DIRECTOR Dayume Phone #

Fd
[/ 7 3 J - ¢



