2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000069278

1. Entity Name
SYNERGY HOME INSPECTION INC.

ecretary of State

04-30-2007 90427 039 ***150.00

Principal Place of Business

532 POINTE ALLYSON WAY
ORLANDO, FL 32825

Mailing Address

532 POINTE ALLYSON WAY
ORLANDO, FL 32825

IR

MU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
5 3 0%56 / /O Not Applicable
Zip — Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVETT, STEVE
532 POINT ALLYSON WAY
ORLANDOQ, FL 32825

Street Address {P.O. Box Numier is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of iegiiteted agent ahd tite i apphcable.

(NOTE: Registered Agenl siphature requrad when ranstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added ta Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITEE [} Change [ Addition
HAME LOVETT, STEVE HAME

STREET ADDRESS | 532 POINT ALLYSON WAY STREET ADDRESS

Ciry-51-2P ORLANDO, FL 32825 CTY-Ss1-2P

TILE [ etete e O change [ Addition
MAME MAME

STRELT ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

Tme {7 etete THE [T change (] Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITY-S1-7P

TITLE [ Delete TITLE [ change ] Addition
MAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2°P CITY-5T-4P

TNLE [ Detete TITLE [C] Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-ST-2IP

TTLE [ Delete WL [dchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-51-2P CITY-ST-2P

12. 1 hereby certify that the informatign supplied with this ﬁﬂné;

of the corporation or the receiygr or truste
changed, or on an attachffigrwith an address, wit

WO,

indicated on this report or suppémental r;orl is tr

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
empoweteg] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hert like empowered.

w7733

mrnms AND

}ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone 8




