FILED
2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000110442 04-20-2006 90196 037 ***150.00

1. Entity Name

PRQ-TECH HOME INSPECTIONS, INC,

Principal Place of Business Mailing Address

2424 LANDING WAY 2424 LANDING WAY

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

RS sz [ S A AV R
Suite, Apt. #, elc. Suite, Apt. #, alc. - 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . . Applied For

&0 - y é ﬁé’ é 7 __5 Not Applicable
ap Gouniry 4 Gouniry 5. Certificate of Status Desired O ?g.g;ﬁ:j:t;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RUUD, RICHARD J
2424 LANDING WAY
PALM HARBOR, FL 34684

Street Address (P.0O. Box Number is Not Acceptable)

City FL [ Zip Code

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

SIGNATURE
Signature, typed or prnted nama vl regisiered agent and tite i applicable. (NOTE: Repistered Agen signaturs roguired when rpinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAMF RUUD, RICHARD J HAME
STREET ADDRESS | 2424 LANDING WAY STREET ADDRESS
CRY-ST-ZP PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
Ttk 3 Delete TE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE {1 Delete TIME : [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-51-2¢
TME [ Dejeie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2Ip CITY-ST-2P
TITLE [ pelete e [ change [ Addilion
HAME NAME
STREET ADDRFSS STRCET ADDRLSS
CiTY-ST-21P CITY-5T-2IF
12. { hereby certity that the information supplied with this filing does net quality for the exempiiens contained in Chapter 113, Florida Statutes. | further certify that the information

indicaied on this report or supplemental reporl is true and accurate and that my signaty all have the same legal eifact as if made under cath; that | am an officer or director

of the corporalion ar the receiver or rusies empgdherad to exacute this report as requi y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachimgp) with an addressyith all other like empowared.
SIGNATUR 5‘/ ) /%

D NAME OF 5IGNING OFFICER DR DIRECTOR /oata / 7 Daytma Phone §




