FILED
2007 FOR FROFIT CORFORATION Feb 09, 2007 8:00 am

DOCUMENT # P06000092770 Secretary of State
1. Entity Name 02-09-2007 90026 024 ***158.75
FRED FINIZIO'S HOME INSPECTIONS INC
Principat Place of Business Maiting Address 2w~ -
617 DOGWOOD ROAD 617 BOGWOOD ROAD ’
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 S
! .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address iI
17 DobweaDd RD (17 Dobwood RD.
Suite, Apt. #, elc. Suite, Apt. #, efc. 02032007 Chg-P CR2E034 (12/06)
City & Stat City & Stay 4. FEI Number Applied For
LD =t bn\m BencH Flo | et éﬂlm?)f:m‘_lq - DO SIgHA 76 Not Applicable
Zip ntry Zip Country - . 8.75 i
3 .5 o Oq fﬁm o~ %th -3.3 L+ o q A \ o~ fb EA ’—H 5. Certificate of Status Desired 2] gee Reqwlmm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINIZIO, FRED
617 DOGWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEAG_H.,"FL 33409
J.:,v. City FL [Zip Code

8.. The above named entity efibmits 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 agenl.

| SIGNATURE R

Signatra, ly'p;’dlolt printgd name o registersd agent and tite it appicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Einanc‘:ng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P T O pelete TTLE O change [ Addition
NAME FINIZIQ.FRED NAME
STREEY ADDRESS | 617 DOGWOOD ROAD STREET ADDRESS
CHY-ST-2IP WEST PALM BEACH, FL 33409 CITY-SF-ZP
TITLE VP [ Detete TTLE [ Change [ Addition
NAME FINIZIO, DIANE NAME
STHEET ADDRESS | 617 DOGWGOOD ROAD STREET ADDRESS
Ciry-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TE [ Detete il [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ Detete TINE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TLE O Change [ Addition
NASKE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P I CHTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:?’«J// jﬁ‘\/u: ~FRrep Fivizis 3( 31 o7 (SQ,\_QL{L}-j(QqO

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR hae Daytime Phooa &




