2007 FOR PROFIT CORPORATION
ANNUAL REPORT

"

FILED
Jun 19, 2007 8:00 am
s Secretary of State

DOCUMENT # P06000036730

1. Entity Namae
APQOLLO HOME INSPECTIONS, INC.

.ot *

05-01-2007 90026 042 ***150.00

Principal Place of Business

3709 SLEEPY HOLLOW LANE
PUNTA GORDA, FL 33950

Malling Address

3709 SLEEPY HOLLOW LANE
PUNTA GORDA, FL 33930

66013410

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. ¥, &1¢ Suite, Apt. 4. elc 04302007  Chg-P CR2EQ34 (12/08)
Clly & State City & Stale 4. FE| Numbe) Applied For
2.0 - 4"1@ W2 Not Applicable
Zip Country Zp Country o . $8.75 Additional
A i f -
5. Certiicato of Status Desired [ 2 Redquired
6. Name and Addreas of Curront Rogisiorad Agent 7. Name and Address of New Registared Agent
Nama

GREENFIELD, DAVIDW _
3709 SLEEPY HOLLOW.LANE
PUNTA GORDA, FL 33950

Swreet Address (P.O. Box Number is Not Acceptabia)

City

FL I ZipCoda

8. The above namad entity submits this statement for the purpose of changing ifs regisiered offica or repistered agent, of both, in the State of Florida. | am (amiliar with, and accep!

/N/A

4 |ETF.‘ Fiagislore Agont 3ignet.18 required when reneiating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 may 80
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contnbution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delez ne Ocrange  [J Axcition
NAME GREENFIELD, DAVID W NAME
SIREET ADDRESS | 3709 SLEEPY HOLLOW LANE STREET ADDRESS
CITY-S1-2F PUNTA GORDA, FL 33950 Cry.S1-2P
me T Delete e O change [ Adaion
NAME HAME
STREEF ADDRESS STREET ADDAESS
CIIY-§1- 1P Y- ST-2P
THLE [ Delse TILE O chenge [ Additios
NAME Hang
STREEY ADORESS STREEY ADDRESS
CIFY-51-2P CrY-§1- 2P
THTLE ) Dewe T [ change [ Addition
NAME NAME
SIREET ADDAESS STREE) ADDRESS
CITY-SI- 2 CiTY-S1- 2P
HILE 1 Deete e [ Change [ Addition
MAME NAME
SYREET ADDRESS STREE) ADDRESS
ary-s1. ¢ CiTY-S1-2P
[T [ Detete g O change 1 Adoition
NAME HAME
STREET ADORESS STREET ADDRESS
GrY-51- 0P CITY-ST-2P

12. 1 hereby certify that the intormation supnlied with this ﬂhné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicatea on this report or supplemental report is true an

accurate ang that my signature shall have tha sama lagal eftect as if made under oath; that 1 am an olticer o director

of the corporation or the receiver or trustae empoweted Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 os Block 11 it

changed, or on an aitg h gl other

SIGNATURE: Y

hegent with an acldras

likg Bmpowared.

RENTI0 GRRCER OR DIRECTOR

fabt amims




