FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P05000158767 = . Secretary of State
1. Entity Name 05-02-2006 90224 003 ***150.00
J/S HOME INSPECTOR #1,INC
Principai Place of Business Maifing Address
2611 DECK AVE 2611 DECK AVE
e e H"Hll.m ml‘ |‘HI ||‘“||m ||‘|‘ “m |”I] ‘Im ‘I“‘ |““ ‘ll’lll " lll‘
2. Pringipat Place of Business 3. Maling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE| Number Applied For
Q 0 - 3?0 f/g‘ Not Applicable
4o Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;g“lj?%Aé’CJl’?i\E/é SR Street Address (P.G. Box Number is Not Acceptable)

KISSIMMEE FL 34743

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature. typed o pried name of jegisierad agent and Ko IF applicani: (NOTE Rugmicred Agert sigranse requirgd when ramsiating) DATE

' ‘ ; emartment of State Trust Fund Contri
_Make Check Payabie 1o Florida Department of State : rust Fund Coniriouwion. - [ Added to Fees

10. OFFCERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #+1

TLE P [ celete TTeE G Change [T Addition
NAME TEJADA, JOSE A SR NAME

STREET ABDRESS | 2611 DECK AVE STRFLT ADDRESS

CIsY-ST-21P KISSIMMEE FL 34743 CITY-SY-2Ip

TILE [ Detete TITLE [ cChange  [J Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

cny-s1-7ip CITY-ST-2IP

HLE O Geiets TILE £ Ghange [ ~adition
MAME, NAME

STREE| ADDRESS STREET ADDRESS

CITY-ST-7IP cry-sT-2P

TITLE O pelete TITLE [ Change  [[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CINy-S1-2P

TITLE I pelete TmE [J] Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

e O Deete TLE ] Change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADGRESS

CITY-5T-2IP CITY-ST-71p

12. | hereby certify that ihe information supplied with this hling dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the carporalion or the receiyer or lruslee empowere execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an attac t with an addy all otherdtke empowered.
74- 4//02 ‘% 6 32/-Y93-2¢

SIGNATURE:

/ SIGNAYURE AND TYPED ORPHINTED NAME OF SIGNING CFFICER OR DIRECTOR Soatn 7 Daytme Phone #

7




