2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000021377

4. Entity Name

L & H HOME INSPECTIONS, INC.

05-02-2007 90095 002 ***150.00

Principal Place ol Business

11272 109TH LANE N
LARGO, FL 33778

hMailing Address

11272 109TH LANE &
LARGG, FL 33778

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LA

Suite, Apt. #. atc. Suite, Apt. #, etc.

04242007 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o? 0~ ‘} 3 O 473 ‘/ Not Applicable
Zi Count Zip Count i
i uniry if ountry 5. Cenilicate of Status Dasired 0 $8.75 Addltional

Fee Required

- - §. Name and Address uf Current Regisierad Ageni 7. Name and Address of New Registered Agent
MName

ERVIN, HAROLD H JR.
11272 109TH LANE N
LARGO, FL 33778

Street Address {P.O. Box Number is Noi Acceptable)

City

Zip Code

FL

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

‘the cbligations of registered agent.

SIGNATURE

Sigrature, typed o printed name ¢! registered agent and Nile if applicobla.

(NOTE: Ragistered Agent sgnalure re.ired #nen renskiing DATE.

. FILE NOWIll FEE IS $150.00
" After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging «
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8] O Delete TLE [ thange [ Adaition
NAME ERVIN, HARCLD H JR NAME

STREFT ADDRESS | 11272 109TH LANE N STREET ADDRESS

CITY-ST-2P LARGO, FL 33778 CITY-58-7P

TIMLE ] Delete TITLE [ Change  {J Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TTLE [ pelete THLE [ Change [ Addition
HeME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST- 2P CITY-$T-2P

TiTe T Delete TTLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

THLE 0 Delere TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-27 GITY-ST-2F

TITLE 1 Delete TME [ change [ Additian
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - ) CITY-ST- 3P

12. | hereby certity tat the infermarion supplied with tis iling does not quality for the exemplions contained in Chapter 119, Florida Siarutes | further certity that the intormation
indicaied on this repert or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver o trustee empowered 10 execuie ihis report as required by Chapter 607. Florida Staiutes: and thar my name appears in Block 10 or Block 11 i
h an address, wipgh all other like empowered.

changed, or on an attachme

SIGNATURE:

) /ﬁé’s

5730/ 0 2

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4‘&6 D ” é’z y/"‘ye
*‘ .

Daytwme Prione &




