2006 FOR PROFIT CORPORATION FILED
. - ANNUAL REPORT (AR) _ Apr 13,2006 8:00 am

DOCUMENT # P05000130424 ecretary of State
. Entity Name
04-13-2006 90303 036 ***150.00
BUILT-RITE HOME INSPECTIONS, INC.,
Principal Place of Business Mailing Address
8315 29TH STE 8315 29TH ST E -
T T “lm“' m “"} lml “mllm mll ’!“I "“I II”‘ |‘|’| nl“ M‘“I ll }“\
2. Principal Place of Business 3. Mailing Address .
835" -29+ S, £ g3/5 29" s+ £, ‘
Sulle. ApL. . B‘;j /4 Suile, ;"Fj;#v elc. 1st MOORE CR2E034 (10/05)
N
Cily & State City & State 4. FEI Number Applied For
ELlEnror Feoncon BEocaw e Feorrers 38-—372 SO57 Mot Applicable
Zip Country Zip Country ” . $8.75 aagditional
L 34222 US A U222 us A 5, Certiicaie of Status Desired | Feo Requirer.; 1ona
- 6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
o Namea !
g;l%ngg-[r?_lN’S-?AELMEH L Sireet Address (P.O Box Number is Nol Acceptable)

ELLENTON FL 34222 ;

City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signalure kyped or ponted naers of repsiered agent and bile 1| applcatile (NOTE Repgrlerad Ageel signatum required when rnsianing) JAYE

FILE NOW!!! FEE'IS $150.00 = ) . ) )
= > : 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee‘ W‘” Be $550.00 - Trust Fund Contribution.  [] Added ta Fees
Make Qheck Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS it ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

THLE YRESE DLUT'/OI_ T CTo e [ netete TITLE O change [ Addition

NAME | PEemea L THanTod NAME

STREET ADORCSS %‘31 5 29+%vw s 1 £AsT STAEET ADDRESS

CIfY-S1-28 Elrmurow, FG B2 CITY-ST-2IF

T J oelete TINE [ Change (O] Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CiTY-ST-7P

ity Ol oewete K e e e o Eonane T Aditin
e T Tt T T T HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-21P

TITLE O Delete TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STRELT ADDRESS

Ciry-S1-21P CITY-SI-2IP

TILE ] Detete TME O Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITy-ST1-2P

THILE O pelete LE [ Change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIvY-ST-7P

12. | hereby certity thal the infermation supphed with this filing does not quality for the exempiions contained in Section 112, Florida Statutes. | turther certily that the information
indicated on this report or supplemenlal repot is true and accurate and that my signaiute shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or lrustee empowered 10 execule 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 attachment with an address. with all other like empowered

SIGNATURE: \/

SIGNATURE AND TYPED OR PRI DFFICER OR DIRECTOR

4 /4 /66 (941) 787 ~0050

Dayrma Phona #




