FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P05000098698 g;_ggigg of *ﬁﬁﬁoﬁe

1. Entity Name
STRYKKER HOME INSPECTIONS INC.

Principal Place of Business Mailing Address
1011 SE SPINNAKER AVE 1011 SE SPINNAKER AVE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 q 0 0 87 7 7 G
2. Principal Place of Business 3. Mailing Addregss )
222 v Yo Ao
Suite, Apt. #, efc. . Suite, Apt. #, gtc.
City & State City & State — . 4. FELNymbar Applisd For
140‘1\(U36c& #’\ ?):@2.5 / - /?Z“‘J@% Not Applicable
Zip Country 3}%023 ﬁu&w R 5. Cenificate of Status Desired a gese.gfqﬁdr;ﬁlbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e —— —— —1 -Name—— " § —

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptablg)

QUINCY, FL 32351

City FL l Zip Coda

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

SIGNATURE.
.t {E‘dgll\a.'uro, Ivped or printed namse ol regislered agent and title f applicable. {NOTE: Apenl aquired whan rei) . DATE
* 9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. 0  Added toFees o .
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE ) Change [ Addition
NAME BELLO, CESAR NAME
STREET ADDRESS | 1011 SE SPINNAKER AVE STREET ADDRESS
CITY-ST-71P PORT ST LUCIE, FL 34983 CITY-51-21P
TILE VP /‘B:Delete THLE [ Change [ Addition
NAME CEDANO, KIRSYS A NAME
STREET ADORESS | 3331 SW 40 AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33023 CITY-§T-2IP
TIFLE 3 oelele TILE [Jchange [ Addition
MAME - RAME - - - -
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-2P
TIE O pelete TILE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2P CAY-ST-ZIP
TITLE O peleie TTLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-ZP
e O Deleee TTLE O Change (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-71P

12. | hereby certity that the information supplied with this filing dees not quality for tha exemptions contained in Chapler 118, Fiorida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofiicer ar director
of the corporation ot the :wmee empowered o execulg this report as required by Chapter 607, Florida Statules; end that my name appears in Block 10 or Block 11 it

i

changed, or on an akachmen1 wj a/w?. with all other like empowered.
I
/a Lt s h - P5Y -SGZ 1/ /5

SIGNATURE: _—__-

f SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




