2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000153837

1. Ertity Name

CISSELL'S QUALITY HOME INSPECTION, INC.

Princlpal Place of Business

1623 HEATHER PL
PALM HARBOR, FL 34684

Mailing Address

1623 HEATHER PL
PALM HARBOR, FL 34684

FILED
Jul 14, 2006 8:00 am
Secretary of State

07-14-2006 90019 004 ***150.00

v ow -

LA T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07642006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7/-09953%98 Not Applcable
zp Country Zp Country 5, Certificate of Status Desired (] $8.75 Additional
Fee Raquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent
Name
CISSELL, MICHAEL J _
1623 HEATHER PL Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o+ registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signaturs, typed of printed nama of ragistersd agant and hiia 4 appicabla. {NOTE: Registored Agen signature requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campgign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contrioution. [0  AddedtoFaes corporation did not recgive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Dalete TITLE O change  [7] Acidition
NAME CISSELL, JOHN D . HAME
STREET ADDRESS | 1623 HEATHER PL STREET ADDAESS
Ciry-Sr-ap PALM HARBOR, FL 34684 CITY-ST-2P
TME D [ pelete TITLE [ Change [ Addilion
HAME CISSELL, MICHAEL J HAME
STREET ADDRESS | 1623 HEATHER PL STREET ADDRESS
Cify-ST-21P PALM HARBOR, FL 34684 CITY-81-21P
me ) [ Delete TITLE [ Change [ Addition
HAME CISSELL, LINDA S NAME _
STREET ADDRESS | 1623 HEATHER PL STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34684 oTY-51-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T-2P
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CiTY-ST-21P
TLE [ Delete TMLE [J Change [ Addttion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director
of the corparation or the receiver or frustee empowered 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 attachment with an address, with all other like empowered. P
SIGNATURE: e, @ Coneld John DCissell  7-5-04 127-77/1-0828
va\ Date Oarytirme Phone 4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft CXRECTOR.




