FILED

2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000095125 D 08-22-2006 90029 016 ***158.75
E:Elu\lw'r;?f FLORIDA HOME INSPECTION SERVICE INC.
Principaf Place of Business Mailing Address o o
e e - 50025835
T AT

Suiite, ApL #, etc. Suite, ApL. #, etc. 08032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

: RO=3 (o995} Not Applicable
P . | Ceuy e Country 5. Certificate of Status Desired 3 ?:gfm‘:dm
6. Name ﬁd _Ad_dmssofCumn! Registered Agent 7. Name and Address of New Reg] Agent

Name

YASKIEWICZ, JAMES E _
11536 OSPREY POINTE BLVD. Street Address (P.O. Box Number is Not Acceptabio)

CLERMONT, FL 34711

City FL ! Zip Code

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

SIGNATURE. N : L x i
Swgnatare, typed or prinked name of regrsiened agers and e ¥ 2pplicanie. {NOTE: Regisiren AQert, Synatung required when reinstatng) T 7. jDATE . : i
FILE NOW!!!;-'i-‘EE IS $150.00 8. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Teust Fund Contribution. [ Added toFees corporation did not receive the prior notice.
10. V QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFRCERS AND THRECTORS N 1%
TRE P {7 Detste TmE [ Crange [ Addition
NAME YASKIEWICZ, JAMES E HAME
STREET ADORESS | 11536 OSPREY POINTE BLVD. STREET ADDRESS
CITY-S1-2IP CLERMONT, FL 34711 CITY-ST1-2P
TITLE v 1 percte i3 OiCtenge [ Addition
NAME YASKIEWICZ, JANELLE O NAME
STREET ADDRESS | 11536 OSPREY POINTE BLVD. STREET ADDRESS
oyY-51- 1w CLERMONT, FLL 34711 ony-S1-a
E [ Delete e { Chawe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CY-51-7P
TE 1 Detete HILE [Jctange [ Addition
NAME . NAME
STREEFADDRESS | . STREET ADDRESS
CIiY-ST- 7P CIEY-S1-21p
TELE ‘ 1 Delete HTE . O Cenge (3 Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-7P oiy-S1-2P
TME [1 pekete TmLE [dcChange  [_] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-0P ciY-S1-2P

12. 1 nereby certify that the information supptiedwimmisfellh;?doesnotmzaﬁty lor the exemplions contained in Chapter 119, Forida Stalutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal efect as #f made under oath; that | am an officer or director
of the corporation or the receiver or irust empowered 1o execute this ropoit as required by Chapler 607. Plorida Stalutes; and thal my name appears in Block 10 or Block 11 i
changexd, of on an atlachment with an ress, with afl other ke empowered.

SIGNATURE: j;-_rwls ﬁ‘;ﬂ ‘.ﬁf&f”“’“‘ 2_ -2 el A S5~ 242- 4727

TYPED OR PRINTED NAME OF Dagrytuvmg Phone §




