FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000059649 04-30-2007 90434 023 ***150.00

1. Entity Name

INSPECO HOME INSPECTIONS INC.

Principal Place of Business Mailing Address

3351 ROXBOROUGH AVE 3351 ROXBORGUGH AVE

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US

A S s I ARTACA AR EAER A
Suite. Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEIl Number Applied For

am - Ll 7 (‘A g q LI Not Applicable
Zp Country 7ip Courtry 5. Certificate of Stalus Desired ] Er—zse.;esm‘,:fedcij“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAPUTO, FRANK V
3351 ROXBOROUGH' AVE Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33762

City FL ’ Zip Code

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

e obligations of regiglared agent. | Prcg’de,ﬂ_ L,/a)\l,i/a\a)_?

" SIGNATURE

agenl and l-ue |f'appl-cable. INOTE Registeren AGenl signalule required when rainslaung) f DAT(
FILE NOL!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ ceete TTE [ Change (] Addition
HAME SAPUTO, FRANK V NAME
STREET ADDRESS | 3351 ROXBOROUGH AVE STREET ADDRESS
CITY-5T-21F CLEARWATER, FL 33762 CITY-57-71P
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
THLE [ Delete TITLE [C) Change..  [] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TIRLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST- 2P
TITLE [ Qetete TITLE [1Change  [] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repert as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other ike empowered.
YN fagan  722-643-799 )

SIGNATURE:

ATURE AND TYPED E OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone ¥




