2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07,2006 8:00 am

DOCUMENT # P05000135678

1. Entity Nama

A-CUT-ABOVE HOME INSPECTIONS, INC.

Secretary of State

08-07-2006 90045 002 ***155.00

Principal Place of Business

4704 W. BALLAST POINT BLVD
TAMPA, FL 33611

Mailing Address

4704 W_ BALLAST POINT 8BLVD
TAMPA, FL 33611

nnmnmmmaniin

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, etc. 07302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} MNurnber Applied For
20 462D 178 [ Tnasostoss
Zip Country Zip Country i i $8.75 Aadtional
§. Certificate of Status Desired O Foo red
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name

STEVENS, LENOX C Ill
4704 W. BALLAST POINT BLVD
TAMPA, FL 33611

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

City

FL | 2o

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE
Sipnatung, typed of printsd rame of registared agent and titke if applicabile. {NOTE: Regiziened Agent signahas requirad whon rensiating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | n accordance with s. 607.193(2)(b), £.S.. the
Due by September 6, 2008 Trust Fund Contribuion. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME op [ petete TIE [J Change (] Addition
HAME STEVENS, LENOX C 1l NAME
STREET ADDRESS | #.0. BOX 13963 STREET ADDRESS
CITY-ST-3P TAMPA, FL 33681 CAIY-57-0P
TITLE [ petete TmE O Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TTLE 1 petete TME ) cChange [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-01P CITY-5T-2P
LT - O Detete THLE [ thange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
¢iTy-ST-TIP CITY-S1-2P
TME 1 Detete TILE O Cange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2IP CIlY-51-2P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or 5 ental
of the corporation or the reger rus

changed, or on an attachimg
SIGNATURE: d

s

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2z H7-0¢ "e”cqu{;m 52




