2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P05000114361 ecretary of State
1. Eniity Name
04-24-2006 90462 029 ***150.00
TOWER HOME INSPECTIONS, INC.
Principa! Place of Business Mailing Address
4120 SW 104 PLACE 4120 SW 104 PLACE
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 {10/05)
City & State Ciy & State . 4, FEI Number Applied For
S57-122334 ‘-\ Not Applicable
Zip  Country P Country 5. Certificate of Staws Desired [ ?eae-gesq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, MANUEL

4120 SW 104 PLACE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33165

City . FL Zip Code

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

SIGNATURE

Bignature, Iyped of prnen name of regisiered agent and hile Il applicanie (NOTE Regrstaren Agert signaluie rénuied wireh remslatng) DATE

L FILE NOWIY FEE IS $150.00. 1

e NOW.E - PEE S I 8. flection Campaign Financing  $5.00 May Be
: SWIBe 35 S “ou .
After May 1, 2006F il Be £550.00 Trust Fund Cantribution.  [J  Added to Fees

_Make Check Payable to Florida Department of State -

10. OFFICERS AND ODIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

e PVST L Delete LE [ Change [ Addilion
RAME LOPEZ, MANUEL NAME

STREET ADDRESS |4120 SW 104 PLACE STREET ADDRESS

CIY-SI-2P  [MIAMI FL 33165 CITY-ST-2IP

TITLE [ Delete TLE O change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-57-2IP

LE O Delete TIig [ Change [ Addition
MAME NAME

STREET AUDHESS SIREET ADORESS

CIY-ST-ZIP CITY-ST-2P

THLE O Delete TLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1p CITY-57- 27

TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P Crmy-St-21P

TIILE [} Delete JITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LY -SE-1p

12. | hereby certity that the informaticn supplied with this filing does nal qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execuie this repont as fequired by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with ther like empowered.

SIGNATURE: % Manvel Lopez 4 Lo/ 0e
sIGRATURE AND TYPRD oW PRINGED NAMZDF-MGNING OFFICER OR DIRECTOR ' T/ / Due DPayme Phans #




