2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P06000024491

1. Entity Name
A-PLUS COMPLETE HOME INSPECTIONS, INC.

Secretary of State

01-22-2007 90098 020 ***158.75

Pringipal Place of Business

6371 COLLINS ROAD
307
" JACKSONVILLE, FL 32244-7519

Mailing Address
6371 COLLINS ROAD

207
JACKSONVILLE, FL 32244-7519

W Vrder Fore fal N[\ v ardler foed

(R TR A

Rk N

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

01172007  Chg-P CR2E034 (12/06)
Ciy & Stat Ry & Stat 4. FEY Nupioer Applied For
orarge Vprlk, FL | Ordge dore, FL |81 0%ue Rt st
3 91'3_’3'56?@3 _ Ctlwiﬂg A 3 5'%_]3 59K C"“’]‘/’VLS 2 5. Cenlficale of Status Desirea [ gg';ilﬁf:é“ff“'

8. Neme and Address of Curront Registorad Agont

7. Namo and Address of New Registorod Agent

ALPHONSE, EUGENE CPA

VAL Davis Associates P.A. oPA

2018 SMITH STREET

TEREE RO R e AT

ORANGE PARI(‘_ FL 32073-5543

Sute 1-6

™ Drange Park FL B8

L. The above named entity submits 1his slatement tor the purpose of changing its registared
the obligations of ragistered agent.

SIGNATURE I £ L8

office or ragisml'ed agent, of both, in the State of Florida, | am familiar with, and accept

Bigraiute, typod u brkied name of registered agent and itk § applicabla,

(NOTE: Registmed Agent signature requinetl what reinalating)

Jan 18, 200 ]

¢
FILE NOWH] FEE I8 $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Addad to Faes

10, QFFIGERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

T P 2 Dwate e Ertharge [ Addiion

N BROWN, TIMOTHY E HAME Brown, Tim Dﬁ% !F_\l

STREET ADDRESS | 6371 COLLINS ROAD, STE 507 STREET ADDRESS |a+~g VCLHCLEV' -Fel’?.'} . ,

oTY-ST-2F | JACKSONVILLE,, FL 322447519 arstkp jPrange Park , FL 3207375 A

me O Datete TILE ~ O Change 3 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIty-ST. 2P CITr-81- 2P

THLE 2 pelcte me O change (] Addition

HAME NAME L .

STREEY ADDRESS™ SIREET ADDAESS

Ciry-s1-2p CITY-ST-21P

L 0 belate TIE O crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-S7-21P

T 3 velats TITLE DI Changs ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.sT-2P CITY-ST- 2P

TInE 7] onlete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2p CITY-§1-21P

12 t heraby carlig‘mm tha information supplied with thig fiting does not quality for the exemptions ¢ontained in Chapter 110, Florida Statutes. | furthar certify that the information
indicatad on this report or supplernental 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 corporation or the recaiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 I

changed, or on an attachment with an addreas, with all other like empowered.

SIGNATURE: U‘mmérmcn OH DRECTOR

Jan 183007 qod-1T77-908

Daytime Phore §




