FILED

2006 FOR PROFIT CORPORATIGN « Jun 07,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000059776 04-28-2006 90194 045 ***150.00
1. Entity Name
NAPLESHOMEINSPECTIONS.COM, INC.
Principai Place of Business Maiting Address
5248 CORAL WOOD PRIVE 5248 CORAL WOOD ORIVE 66017998
NAPLES, FL 34119 US NAPLES, FL 34119 IS
= e DR
Suite, AL #, etc. Suite, Ap!. #, etc. 04202006 Chg-P CR2EG4 (11/05)
Ciry & State City & Sate 4. FE! Number * Applied For
: &O - 9—‘7 l 3 "’D Nol Applicable
Zip Country Zip Country 8. Certificats of Status Desied 0 g:;znsqu A_::‘i’mnul
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
e . o Name e e
WARD, DON - i
5248 CORAL WOODDRIVE Stroet Address (P.O. Box Number is Not Acceatsbie)
NAPLES, FL 34119
City FL l Zip Coda

8. The above namad entity gubmits this stalemem 1or the purpose of changing is registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

)

SIGNATURE i
Sgnacure. typecl & rnmed name of rep siersd apant and b4 il Zonicable. INQTE: Rt w0 AQent S:gnians s 1equined whar, (BEianng) DATE
:
FILE NOWI!I FEE IS $150.00 8. Btection Campaign Financing $5,00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I Yresiclenk 0 oekee e O Crange O Astron
NAME Denalh £, arel Jr, [T
SREETADORESS | 24 @ Q orat A ccel D STREET ADORESS
chY-S1.2P Narsles. FL 34119 CTY-§i-2¢
e ¢ ’ O petete s D) Change [ Addivon
NAME KAVE
STREET ADDRESS STRLLT ADDRESS
CITY-ST- 2P ciry-s1-22 .
s O Deler it Ocange [ agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-S1-29
nng T : o 7 70O ok “TNE cos : Gl Change- [ addmon -
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-S1.2P CTY.STL 1P
HIE O petere miE Ocmage [ agavion
HAME NAVE
STREEY ADDRESS STREET ADDAESS
Qry-s2p CITY-S7-IP
TTE L1 Delata T3 O Crange [ Asdition
MAME NAVE
STREET ADDRESS STREET ADDRESS
iy -ST- 2P CITY-5T-7P

12. | hareby certity that the information supplied with this filing does not qualily for the exemplions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicatéd oa this report or supplemental rapost is true and accurate and that my signature shall have the same legat effect a3 if made under oath; that | am an oificer or director
of the torporation of the recéiver or lrusiee ampowersd 10 execuie this repon as required by Chepler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11if
changed, o¢ on an attachmant wj agdress, with all othes ke empowered.

SIGNATURE: ﬁ.[/ i Mj-h—-_; ‘/é‘/ /06 {: ?_Z;‘fﬁ'-(//q

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Pon




