‘ —_— FILED

2006 FOR PROFIT CORPORATION - - Apr 24, 2006 8:00 am

ANNUAL REPORT (AR) -

o S ecretary of State
PE;?..&&EAENT i P°5°°°1°66°B _ LEY 03-23-2006 90014 016 ***158.75
TRI-AREA HOME INSPECTIONS, INC. .. -
Frincipal Place of Business Mailing Address . , bbUlliwy
510 NW RIDGEWOOD RD 510 NW RIDGEWOOD RD
DUNNELLON FL 34431 DUNNELLON FL 34431
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, ApA. ¥, etc. 15t MOORE CR2E034 (10/05)
Cily & State ) City & Slalg 4. FEI Number Appied For
Not Applicable
& Couniry ap ' Country 5. Cenificate of Status Desired X gg&:ﬂm“]
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name - -
gl%lﬁ% %?%?W%EDHD Streal Address (P.O. Bax Number is Not Accepiatile)
DUNNELLON FL 34431
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered atfice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sepmiure. fypod o Casilon namg of iw(rslered Sgoed Rod 1LAC 3 OpREbLY INGTE: Regpsintad ADP1E BGOINMA rminecars whY) 10l CATE

9. Election Campaign Financing  $5.,00 May Bs
Trust Fund Contribution. [J  Added to Fees

»‘-Malm Check Payable 10:Fig

- i e 3 g AR e e i, N L R L
m. GOFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD U elete HiE CFctange [ Addition
RAutE VINING, JUSTIN DAVID . NAME
STREET ADDAESS {510 NW RIDGEWOOD RD STRLEF AQDRESS
ary-S1-0 DUNNELLGN FL 34431 Cmy-S1-2#
me  {vPSD 1 Deleie TLE Clcrarge [ Addilion
A - VINING, MANCY LISBETH . HAME . - -
STREET ADDRESS 1510 NW RIDGEWQQD RD STREET ADDRESS
CAv-S1-7F |OUNNELLON FL 34431 CITY - S1- 1P
~mi - = 3 Doncty - - e e TPeanne, 7] Aditine |
£ HAME
SIREEY AJDASS STREE] AIDRESS
o §1-27 city-Sr-2e
THLE O Delate TTE Ochage O Adrutin
MAME HAME
STREET ADDRESS . . STRECT ADDRISS
ofy-ST- 1% : ciY-§1-IP
mLE ] petee TILE DO crange [T Agdition
WAl NAME
STREET ADDRESS STREET ADDRESS
CIFY- $i- 1 Chy-51. 00
(113 O petete i [ Crange [ Acdilion
NAMY NAME
STREE F ADDRESS + J| STREET ADCRESS
Y. S1-2P . cry-sr. 1w

12. | hereby certily thal Ine information supplied with this filing ¢ é not quality for the exemplions contained in Section 119, Fiorida Statutes. | further cenity thal the information
inghcated on this reperl or supplemdnlyl report is true and accgdrate and thal my signatira shall hava the same legal oitec! as il made under oath; that | am gn otlicer or director
of thg COl'DOlalIOH of the receive/ty iifistes empoweradjio glecuta this report as required by Chaptar 607, Floncla Statutas; angd !ha: my name appears n Block 10or Block 11

wy ike empoweres.
Fin Yinis  Z1she 352427099

\
F Cyiume Pheewn €




