FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000126465 ' 04-28-2006 90197 038 ***158 75
1. Entity Nameo
SILVERBOX HOME INSPECTORS, INC.
Principal Place of Business Maifing Address bHUJUIBL
6816 SW. 11TH STREET 6816 SW. 11TH STREET o
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
S s IR BEG R ERHIEDMEDEALARY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & Stato 4, FEI Number Applied For
' A0-2467 7174 Not Applicablo
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired B’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALCEDO, ANDERSON
6816 SW. 11TH STREET Stroet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023
City Zip Coda
ey, FL |
8. The above named entity sdbrmits :Z\ij the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligationg of regisiéred agent,
smmw{ vl . %Z%/o C
Signature, typed or printed nfma of regisiened sgant and Lille f applicabils. (NOTE: Registered Agent signaturs required when reinstating) DATE 4
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conttribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Oelete TME OJcChange [ Addition
NAME SALCEDQ, ANDERSON HAME
STHEET ADDRESS | BB16 S.W. 11TH STREET STREET ADDRESS
CiTy-St-&ip PEMBROKE PINES, FL 33023 CIFY-ST-ZIP
TITLE 1 vesete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£NY-ST-2IP CiY-§T-1P
TITLE 1 peletz TIME change  [J Addition
NAME NAME
STREET ADORESS A STREET ADDRESS
CRY-ST-2IP CAY-ST- 2P
TILE ] Deste THLE [ Ghange (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 1 Delete TILE [Jchange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [T pelete TITLE Ccange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S$7- 7P

12. | hereby certify that the information supplied with this filing-Toes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustge empowerad to.éxeculé 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 attacl'm'\enlﬂ with an address, with a likg'empowered.
SIGNATURE: /.- %Z?é/? ¢ 9Y-A58-9/4&

S
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFIGER OR

2




