2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P0B000072866 ecretary of State
1. Entity Name 04-19-2007 90188 041 ***150.00
BEST HOME INSPECTIONS OF CENTRAL FLORIDA INC.
Principal Place of Business Maiting Address
4042 MIBDLEBRGOK RD. 4042 MIDDLEBRCOK RD.
1435 1435
ORLANDO, FL 328N ORLANDO, FL 32811
B B0 O A

Suite, Apt. ¥, etc. Suile, Apt. #, elc. 04122007 ChgP CR2EDN34 (12/086)

City & State City & State 4. FEl Number Applied For

&O = L(q 3 8’31 L, | [Not Applicable
zp Country ap Couniry 5. Cerlificate of Stalus Desired I Eg‘;fq;g:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRISWCLD, DAVID E e =
4042 MODLEBROOK RD, - : - - Street Aootess (PO Box Number is Not Acceptable)
1435 -
ORLANDO, FL 32811
’ City FL ’ 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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranare, typed o prnted neme of re:stered agent and tele f applicable. (NQTE: Regestered Agent gnanae reqwed when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE P £ Detete e [} change  [T] Aadition
NAME GRISWOLD, DAVID E HAME
STREET ADDRESS | 4042 MIDDLEBROOK RD. #1435 SIREET ADDRESS
CITY-ST1-2P ORLANDO, FL 32811 CiY-sT-4P
THLE VP ] Delete 1ILE [ crange 3 Acdition
NAME GRISWOLD, EGLE MAME
STREETADDRESS | 4042 MIDDLEBROOK RD. #1435 STREET ADDRESS
CiTY-St-2p ORLANDO, FL 32811 CITY-S1-29
TRE {1 Delete HILE [ Crange  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
me - ] Delete IE - " [CCrange £ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-51-2P ClY-S1-2P
BILE {1 Delete Tme [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRE 5%
CIFY-S1-2P Criy-S1-2P
TITLE T3 Delete TLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2P Cliy-ST-7P

12. | hereby cerlify that the information supplied with tis filing does not gualily for the exemptions contained in Chapter 119, Fioride Statutes. ) further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation of \he receiver or trusiee empowered 10 €xecute Hhis report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: @O £ n’/ﬁw@ % /3-0 7 or-9es(gY0

mmmmmmr%wmmmnmmm Daytrne Phone ¥




