2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P05000135678 Apr 25,2007 08:00 AM
1. Entiiy Namo Secretary of State
A-CUT-ABOVE HOME INSPECTIONS, INC. ry
Principal Placa of Businoss Mailing Address
4704 W. BALLAST PQINT BLVD 4704 W. BALLAST POINT BLVD
NIRRT
2. Principai Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc., Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slato 4, FEI Numbor Applied For
20-4589178 Not Applicabie
Zip Couniry Zp Couniry 5. Certificato of Status Desired a ?g.g;&q‘.ﬁgiditional
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name _
STEVENS, LENOX C Il -
4704 W. BALLAST POINT BLVD Sireol Addross (P.O. Box Number is Mol Acceplablo)
TAMPA FL. 33611
Cily FL Zip Code

ihe purpose of changing its registared office or registorod agent, of both, in the State of Flonda. | am familiar with. and accept

27 72y-o7

{NOTE, Ragstered Agant sgnotura requ rgd when reanstateng ) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftar May 1, 2007 Fea Will Be $550.00 Trust Fund Convibution.  {J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. op [ pelate TIME [C] Change  [J Addilion
NAMI STEVENS, LENOX C Il NAME E ”-EDDI:":J_‘,jq..IgD
sinri aponess | P-O. BOX 13963 STRLET ADDIT 55 as "'ﬁ'f' e f['f :r{'.. U.-] T
cov-si-zw | TAMPA FL 33681 CITY-S1-2IP a8/ LT-00054-012 150, 00
T [ palete nue [ Change [ Addilion
NAME NAME
SIRICT ADDRESS ' STREET ADDRESS
GIY-81-71P CIY-S1-1F
It [ petele me [ change (] Additen
HAM NAME :
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S1-2IP
nmy 1 Delete TIILE [ Change ] Avadlion
NAMI NAMI
SIRIEI ADDRESS SIREET ADDIY $5
ClY-S1-7IP CITY-SI-2IP
1]t: O celele TIE [ change [ Addition
NAME NAME
1R L) ADDRLSS SIREL)ADDIY 58
cly-51-71P CITY-SI-2P
s O pelete e [J hange [ Addilion
NAML NAME
STHELT ADDRESS SIRLET ADDR 85
CIY-5[-21P l Clly-s1-21p

12. | hereby cerlily (hat tho information suppliod with this filing does nol qualily (or 1he exemplions containad in Seclion 119, Flonda Slalules. | lurher certify thal Tho information
indicaled on lhis report or supplemontal rapert is true and accurale and thal my signature shail havo the same legal effoct as if made undar oath; that | am an olflicor or direcior
of Ihe corporation or tho receigr or rusloe empowared to oxecute this report as roquired by Chapior 807, Florida Slatutes; and that my namo appears in Block 10 or Block 11

if changed, or on an attacl ith an addrges, with all ather like empowoero &
— - /3 -
c § Coa y7 /Y inox & Sevet i YJo- 07 Uy -eirac

SIGNATURE:
_J5IGRATURE AND TYPED O R PRINTED NAME OF GIGNING OF?&EH OR DIRECTOR Date Daybrme Phone ¥




