2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P05000059266 Secretary of State
1. Entity Name 02-26-2007 90049 021 ***150.00
VANTAGE PROPERTY INSPECTION INC
Principaf Place of Business Mailing Address
620 GREENSWARD 14545 | MILITARY qguucsquo
KS5-104 #178
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e L SR AUVl
A0 (sreeqsun~)f 59‘0 é'fe eseark
uite, Apt. #, et . Suite, Apt, #, elc, 02202007 Cha-P CR2E034 {12/08)
B Te S-/0Y ’ ‘
City & State : City & State —- 4. FE! Number Applied For
De\rgq 7 fheall FL e (~a vy feuch L 20-2737253 Not Appiicabie
1 N T
322 L{q S” ' (E/OE';\W A 293 L/ 5{ Sj Cou"& f A 5. Certificate of Status Desired O g:'gsqlﬁ:’:dm"a'
6. Name and Ar.ld;uu of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Namae

THOMAS, TROY N MR

‘620 GREENSWARD
KS-104

DELRAY BEACH, FL 33445

Street Address {P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office of registered agent, or both, in the State of Florida.

i ithe obligations of registered agant.

SIGNATURE

I am tamiliar with, and accept

Signature. typed or printad name of registsred agsnt and 1tk it applcable

(NOTE: Registersd Agent aignetura requited when reinstating)

DATE

FILE NOWIl1 FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P {7 Deiete TITLE [ Change [ Andition
NAME THOMAS, TROY N MR NAME

STREET ADDRESS | 620 GREENSWARD KS-104 STREET ADDRESS

CITY-S7-21P DELRAY BEACH, FL 33445 CITY-57-2P

TIMLE [ Detete TITLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-st-ap CiTY-ST-2P

TILE [ Detete THLE [ Cange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ Delate g [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-1P CITY-S7-2P

TITLE 2 pelete TITCE [J Change  [J Aodition
NAME NAME

STREET ADGAESS STREET ADDRESS

CiTY-ST-29 TY-ST-21P

TITLE [ TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental 1epert is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or cn an anachW&ss. with al? ather like empowered.
SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF

OFFIGER OR

Daytime Phona &




