FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000060845 02-12-2007 90072 017 ***150.00

1. Entity Name

CUSTOMER'S CHOICE HOME INSPECTIONS INC.

Principat Place of Business Mailing Adgress

2500 NW 159TH TERRACE 2500 NW 159TH TERRACE

MIAMI, FL 33054 MIAMI, FL 33054

R S TS [ EAPEOR R MTAL AT AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02022007 Chg-P CR2E034 {12/06)
Cily & Stale City & Slate 4. FE! Number Appted For

84-1680262 Not Applicable
Zp Couniry . Zip Cauntry 5. Certiicate of Siatus Desired | EeBeFthq :i?eddmonal
6. Name and Address of Current Registered Ageni— 7. Nama and Address of New Registered Agent

Name
FRIERSON, CURTIS E
2500 NW 159TH TERRACE Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33054-DADE

City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted naine of ragistered agenl and hile I applicatie. (NOTE; Regisioiact Agen Signatura 1aquired when rainstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contritution. [T Addedto Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PRES ] Delete nne [J change [ Addition
NAME FRIERSON, CURTIS E NAME
STREET ADDRESS | 2500 NW 159TH TERRACE STAEET ADDAESS
GiTY-SI-2P MIAMI, FL. 33054 CITY-§1-BP
TITLE {1 pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-51-2IF Ciry-51-2P
TILE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-2IP CITY-$1-71P
TILE [ oelee e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP cY-$T-2P
ME O Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-JIP
TILE [ Detete WILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2IP CiTY-§1-21P

12. | hereby ceriify hat the informatien supplied with this filing does not qualily for the exemptions conteined in Chapier 118, Forida Statutes. | further certily thal the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o¢ diracior
of the corporalion of the receiver cirustee empawerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifhyan addrasg sith all otharbe ermpowered,
S -
SIGNATURE: A=~ O 7
Dete Daptame Phone ¥




