+

| . FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000092171 Secretary of State
1. Entity Name 100
A-MUST HOME INSPECTIONS, INC. 02-10-2006 90031 004 713875
Principal Place of Business Maifing Address
500 N JEFFERSON AVENUE 5(}.02N JEFFERSON AVENUE -
#)-2 ¥ ) _
SARASOTA, FL 34237 SARASOTA, FL 34237 :
S R (HREVRR AR MO R0
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01062006 Chg CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 "30’@7 CIOB Not Applicable
ap Country ap Courtry 5. Centficate of Status Desired [ g‘g gfq Additiona}
6. Name and Address of Current Regi d Agent 7. Name and Addresa of New Registered Agent
Name
AITKEN, RICHARD C I
500 N JEFFERSON AVENUE Street Address (P.O. Box Number is Not Acceptable)
#J-2
SARASQTA, FL 34237
City FL [ Zip Code

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

SIGNATURE
Signatute, lyped or prinfed name of registored agent &nd title i appiczble. (NOTE: R Agent sign requirod whon 1ed 1] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 . Trust Fund Centribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
MmE P ] Delete TITLE O Change [ Addition
NAME AITKEN, RICHARD C tI RAME
STREET ADDRESS | 500 N JEFFERSON AVENUE J-2 STREET ADDRESS
CaTY-ST-2P SARASOTA, FL 34237 GITY-S1-2P
TmE {7 Delete TLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O velete LE Clchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-29 ore-st-we
TRLE O Delete TMLE [3 Change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
tOY-ST-2P GTY-3T-3P
TME [ pelete WE - - [JChange  {7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-ST-2P CITY-ST-2P
TME (3 Detete ME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F

12. 1 herefy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the samae legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 1o 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 with an address, with all other like empowered. .

SIGNATURE: Tuchatd (. OO I Ridhard C, Rutlen 2. |-30-06 d9r504- 5u3Y

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




