2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P08000126202

1. Entily Name

JLD HOME INSPECTION, INC.

" May 02,2007 8:00 am
Secretary of State

05-02-2007 90043 015 ***150.00

Principal Place ol Business

3936 S. SEMORAN BLVD. SUITE 265
ORLANDO FL 32822

Mailing Addross

ORLANDC FL 32822

3936 5. SEMORAN BLVD. SUITE 265

ITRROEAVARATRIN R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, efc. Suile, Apt. #, atc.

st MOORE CR2E034 (10/08)
City & State City & State 4. FEI Numbet Applied For
Z 4 Rt 57 // 8 7? Nat Applicable
Zip Country Zip Country $8.75 Adaitional

5. Certificaie of Status Desired [l

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A1A REGISTERED AGENT INC.
92 SADBERRY RD
QUINCY FL 32351

e Nose L. Dipre

;57;,3[ A%dreés flg).'aog\l?ber is N’% Aﬁ:zp)taba (VD . #2@5

FLIZ5% 2

e Z—LAA/C)«O

8. The above named entity submils this statement for Ihe purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligations of reg|sle%rlﬂ s
SIGNATURE ﬁ"’ W

#tme‘ wped é{pnmed name of %srerea agent ang ke ¢ apphcable,

(NOTE: Regisie rea Agent signature required when reinstang) / DATE

% 2047

HLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME DP Delete TIE - Change Addition
NAME DIPRE, JOSE L H NAME NiprE JB SE L. (4 crang _#ngf
SIREET AnCRESS | 2253 MALLARD CREEK CR sreETanss | 393 S SemgAN BL 8. HzeS
cv-siop | KISSIMMEE FL 34743 CITY- ST-2P oA do FL 32822

e 1 Delete IHE [ Change [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-21P

i ] pelete e [Tl change  [] Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

Chy-57 7R oI55 aiF

TITLE {J Delete TME O charge [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CINY-S1-2iF CiNy-s1-2p

e O Detete THLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelele TiLE (T change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITy-ST-2IP CITY-S1- 2P

12. | hereby certify that the information suppiied wilh this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapler 607, Florida Statutes; anda that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /é"o/:v Ltes, fé%ﬂ |

yﬁl TIHE AND TYPED OR PRINTH0 NAME OF SIGNING OFFICER OR DIRECTOR Date Cayleme Pheoe &




