. | FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgN?mIZAENT # P050000781 34 03-06-2006 90003 050 ***150.00
DELUXE REAL ESTATE INSPECTORS, INC.
Principal Place of Business Mailing Address -
208 JAYVIEW AVENUE P.0. BOX 1959 . TR
LEHIGH ACRES, FL 33936  US LEHIGH ACRES, FL 33970 US e
s s RN ROCAR AU M
280l _ecast ath st
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (14/05)
ity & State City & State 4. FEl Number Applied For
eHicH 7A'C¢ES) FL' Not Applicable
Zﬁ393q ?2 C{j“g P Zp Country 5. Certilicate of Status Desired O ?i.;iﬁ:ﬂ::ibn_al -
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
CASANOVA, LIZARDO MR. - 1%“?;‘5"{?‘ l L‘Z“A&D" bl"‘)‘w‘
208 JAYVIEW AVENUE ticls] ress {P.O. Box Numper ig Not Accgplable
LEHIGH ACRES, FL 33936 Bhoi"east &+ SE

LeHied Acres,
FL | “545 92

8. The above named entity sybmits this slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famaliar with, and accep!
the obligations of regist agent.

SIGNATURE. ?*E 4 i) e q_ﬂL 2‘ 1.5/2066 ,

Sngmlure.m name ot registerned agent and wile if applicably - (NOTE: Registerad Agenl signatura required whan rainstaling) 4 DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign anancing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i3 P. O Delete e P Stharge (] Addition
HAME CASANOVA, LIZARDO MR, NAME L12ARDE CASANOVA
STREET ADDRESS | 208 JAYVIEW AVENUE sert oess | g@e| anst Ath <t
arv-stze | LEHIGH ACRES, FL 33936 _ . CITY-§1-21P Levhon Meese L R3972-
THLE VP nglg TITLE ] Change [T Addition
NAME PEREZ, ABEL MR. NAME
STREET ADDRESS | 208 JAYVIEW AVENUE STREET ADDRESS
CITY-8T-ZIP LEHIGH ACRES, FL 33936 Ciy-st1-2p
TITLE O Delete TITLE [ Change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-ST-2IP
MLE 3 Delete - TMLE O Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O elete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
e [ Delete TITLE [ change [ Andition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

—~—=of the eorporalion o Ine receiyer or truslee empower

12. | hereby ceriify that the informaltion supplied wilh this filing does not qualify for the exemptions cemained in Chapter 119, Florida Statutes. ! urther caentify that the information

indicaled on this report or supplemental repori is.true_and sccurate-and that my signalure snail have the same legal effect as if made under oath; that | am an officer or director
f e ¢ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
1 other like empowered.

changed, or on an attachmerf wilh an address,

SIGNATURE:

Date Daytme Pnong &

5 [15/20v6. (139 2¢5- 227
AL/

UIWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




