FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CUSTOMER'S CHOICE HOME INSPECTIONS INC.
Principal Place of Busingss Mailing Address )
2500 NW 159TH TERRACE 2500 NW 159TH TERRACE
MIAM, FL 33054 MIAM FL 33054 200110 3¢
T T LR AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 03022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE: Number Applied For
A;- V=% 4N~ I Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} 53'75 Additjonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

FRIERSON, CURTIS E

25(10 NW 159TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33054-DADE .

.
1

. . City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATYRE i

. Sigrature, iyped o printed ml‘!r\e'al tagistarod agonl and titla if zpplicablo. {NOTE* Rogistered Agent signatura roguirad whon reinstaling} DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES O pelsta e O change [ Addition
NAKE FRIERSON, CURTIS E NAME
SIREET ADDRESS | 2500 NV 159TH TERRACE STREET ADDRESS
CITY-§1- 1P MIAMI, FL 33054 CITY-ST-ZIP
TiLE 7 Delete TTLE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IF CITY-ST-ZIP
TILE 1 Detete TINLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CiY-51-2F CITY-ST-2IP
TITLE 7 Delete TilE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy.ST-21P ClIY-S7-ZiP
T 3 oelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITy-$1- 4P LY-ST-ZiP

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shali have the same legal effect as f made under oath; that | am an officer or direclor
of the corporation of the roceiver of trustee empowered 1o execute his roport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen,»#h an addrges, with all othe lise-empowered.

SIGNATURE:

SIGNATURE AND TYPED O AME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone ¥

Y, 2407 O~ OF- 05 JdzA5 -




