FILED

2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

retary of State
DOCUMENT # P05000057465 Secretary
1. Entity Name 01-23-2006 90106 024 ***150.00
HOMEPROSPECTIVE INSPECTIONS, INC.
Principal Place of Business ’ Mailing Address - UUB s
6ROUNDTABLEIN - - GROUNDTABLELN v
PALM COAST, FL 32164 o PAEM COAST, FL 32164-
e | [NV AREAIIE LR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘20 hd l? 16‘;7 2 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] E&;fqg:dﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

QUINN, FRANCIS J
6 ROUND TABLELN Strest Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL I Zip Code

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 Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, typad or printad name of reg: agent and titie it (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS s15°.°o 9. Election Campajgn ﬁnancing D $5_00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME L [ Detete THLE O Change [ Addition
NAME QUINN, FRANCIS J > HAME
STREETADDRESS | 6 ROUND TABLE LiN STREET ADDRESS
CiTY-ST-2p PALM COAST, FL 32164 CITY-ST-7IP
TIMLE D 2 petete TIMLE . [ change [ Addilion
NAME QUINN, LINDA J NAME
STREET ADDAESS | 6 ROUND TABLE LN STREET ADDRESS
Cmy-ST-21P PALM COAST, FL 32184 . CITY-S7-2IP _
TrALE ' {1 oelete - TITLE [ Change [ Addition
HANE NAME o
STREET ADDRESS STREET ADDRESS - -
CrY-ST-2P CAY-ST-ZIP
TILE ’ 3 petete TmE [JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . 3 CITY-ST-2P
- g - ; . ‘ . T [ pees TIE BN . ) [ change  [J Addition
NAME . o B NAME 5 -
STREET ADORESS - : STREEF ADDRESS "
CITY-ST-2P ; o CITY-$7-21P
e O Detete TME ' - Clchange [ Adition
NAME T " NAME- ) " . .
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-ZIP . ) . ' CITY-ST-2IP :

12. | hersby cerlily that the information supplied wilh thig filing does not’quakify for the eXamption§Téntained in Chaiter 119, Fiorida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall.have the same Jegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustas empowered to executs this repart as required by Chapter 607, Florida Statutes; and that ry name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. '

SIGNATURE: 74— D Lping, Fravesd Qowe l/zqéoué. 3% 58t 525%

BIGNATURE Ayfmen OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Prone




