FILED
2007 PO NNUAL REPORT T'OM Feb 07,2007 8:00 am

DOCUMENT # P06000146897 Secretary of State
1. Entity Name *ok ok
PENINSULAR HOME INSPECTIONS, INC. 02-07-2007 90033 027 **¥158.75
Principal Place of Business Mailing Address
1702 WOOD STREET 1702 WOOD STREET
TAMPA, FL. 33604 TAMPA, FL 33604
T TS s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number /3_' [/3 . 9,37 MApplied For
‘/ Nat Applcable
Zp Couny Zip Couniry 5. Certificate of Status Desired CQ__ lfese;,e?q :;A:ri;j";tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of regisiored agent and il it applcable. (NOTE: Regigtersd Agent signalure requirsc when reinstaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Gampaign Pinancing $5.00 may 8o
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
10. I OFFICERS AND DIRECTORS . ADBDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TILE PSTD - ] elate TIRLE [1Change  [7] Addition
NAME JESSHOQPE, AL HAME
STREET ADORESS | 1702 WOOID STREET STAEET ADDRESS
CITY-ST-2IP TAMPA, Fi. 33604 CITY-ST-2P
THLE ot 7 Detete THLE [ change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE O Delete TIRLE [ changs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIY-S§T-2IP
TITLE ] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TIME O Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CTY-ST-2IP
TMF ] pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anaaim with an address, with all other like empoweted.

SIGNATURE: AL SHOPE Q]/ 3:43_?007 Y/2-92/504

IGNATUREFAND TYPED Cﬁ PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




