FILED

| Apr 24, 2006 8:00 am
2008 PO R QRraRATION ccrefary of State

DOCUMENT # P05000117509 04-24-2006 90354 042 ***150.00

1. Entity Name

BEST HOME INSPECTOR OF FLORIDA, INC.

Principat Place of Business Mailing Adgress 6 0 0 2 9 38 3

1803 SE 8TH TERRACE 1803 SE 8TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
z P"nCipal Place of Business 3. Mailing Address ‘ )Il“lll ’II ||||, I|||| |I“l I|m II’H "I'H‘I" ’Ill’ Hm II“I II’Illl " }Il‘
i t. & . ite, Apt. #, etc.
Sulte, Apt. #, et Suite. Apt. #, etc 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
RO=-3339233 No: Applicable
Al Count Zi Country i
P My P ouriry 5. Certificate of Stas Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FARACO, FELIX
1803 SE BTH':TER-RACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORARFL 33990
& City FL ’ Zip Code
8. The above naged _t-,{p‘tvty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob Iigat|on§?pf.{‘ég’i.§tered agent,
L
. %
SIGNATURE .
Srgnatu’e. yped or prnted name of registered agent and itle f spplicanie. (NOTE: Ragsstered Agent signature required when ramstatng) OATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelee TILE [ change  [J Acdition
NAME FARACO, FELIX AAME
STREETADDRESS | 1803 SE 8TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33830 CITY-SE-21P
LE vPSD 1 petete HHLE M change ] Adcition
NAME GUERRA, GEMMA R NAME
STREETADDRESS | 1803 SE 8TH TERRACE STREET ADDRESS
CIFY-ST-2P CAPE CORAL, FL 33990 CITY-51-2iP
TME 1 Delete E [ Change ] Acdition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIyY-S7-2IP
Hil'3 [ pelete ILE (] Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-57-212 JITY-57-ZIP
g 7 Detere e [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-57-72IP o
HILE 3 pelee ITLE [Jcrange [ Accifon”
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-SI-ZP CITY-ST-2P
12. | hereby ceriify that the information suppliec wiih this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. { further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or rusieéjempawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an ress, with all other like empowered.
SIGNATURE: “—¢/Z%c— . 0"/901 06 (78)2br-633¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DVREC TOR Cate Daytene Ptene #




