- FILED

2006 FOR PROFIT CORPORATION: » Aug 01,2006 8:00 am
ANNUAL REPORT . .

- Secretary of State

ngNUMENT #P05000157317 S S0 07-06-2006 90002 037 ***158.75
. 2
MID-FLORIDA HOME INSPECTIONS INC
Principsl Place of Business Malling Address UUUKKNULY
6701 S TROPICANA AVE 6701 S TROPICANA AVE
LECANTO, FL 34461 IS LECANTD, FL 34461 LS
T S N EIER 2 R0 R A

Sutts, Apt. 8, etc. Suite, Apt. #, alc. 07042006  Chg-P CROEG34 (11/05)

City & Stata City & State 4. FEI Number - Applled For

“R-/690 35S Not Acplicabie
Zp Country » Country 5. Certficslo of Saws Desied A 22-:5 Accitiona)
&_Nzma and Address of Cuorent Registered Agent 7. Name end Address of New Registsred Agent
Name

SMITH, WADE _ . - N
6701 STROPICANA AVE Stroet Addiess (P.O. Bax Number &s Not Acceptablo)

LECANTQ, FL 34481

Gty FLIEpCoda

8. The above named entity submits this statement for the purpose of changing its registered office o registered agani. of both, in the State of Rorids. | am iamilar with, ana accept
the abligations of registersd agent.

SIGNATURE
w.\mammaww-ﬂ&lw {HOTE: Ramesnrid AQINT Si)fubl sk Abduewd siupn seingtating) Dare
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with », 607.193(2)(b), F.S., the
Due by September B, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the por natice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME DP [ Deleta me O change [ Addition
WAME SMITH, WADE NAME
STREET ACRESS | 8701 S TROPICANA AVE STREET ADDRESS
ciry-s1-0P LECANTQ, FL. 34461 ciry-§1-20
e 8 v O Do Tme Dichange [ Addiion
HAME SAPP, MARY NAME
STREET ADDRESS | 811 HELMSMAN WAY STRAT ADDRESS
ciy-51-2P PALM HARBOR, FL 34461 oy-5T.
mi LA O Detene me OJCege [ Axdtion
NAME SMITH, WADE MAME
STRET ADORESS | 6701 S TROPICANA AVE STREET ADDRESS
ty-51- 0 LECANTO, FLL 34451 CITY-53. 0P
TmE {7 Delete (T3 OCange (] asdtion
RAME g
- STREEY $DOREYS Y. . - —_——— ce— STRET ADOFESS | - - N
ary-s1-or CINY-51- 29
me ] Deice e Cloung [ audition
oy -3
STREET ADORESS STREET ADDRESS
crTY-§7- 2P cTY-S1-20
e 3 Detetz ME CJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-S1-1P CITY-ST- 2P

12. | harsby coertlfy that the information lied with this % does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the wtormation
indicated on this report or supplemental report is true accurata and that my signature shall have the same legal effect as if made under cath; thet § am an officer or director
of the corporation or the recaiver or lrusise empowared to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, Or on an atlachment with an address, with all other iike empowored.

SIGNATURE: _%Z —55% /- Yl 352 mﬁﬁ{'@ﬁé’\

SEINATURE AND O PRINTED RANE OF SIGHING OR DRECTOR




