FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgtyCNU M ENT # P07000027808 04-23-2008 90044 030 ***150.00
. Entity Name .
UNITED HOME INSPECTORS & ASSOCIATES, INC.
Principai Place of Business Mailing Address
380 SOUTH STATE ROAD 434 380 SOUTH STATE ROAD 434 40078771
SUITE 1004-264 SUITE 1004-264
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
o rwms=———— |\
Suite, Apt. #, etc. Siiite, Apt. #, etC. 02102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
. 32-0(99 2 32 Not Applicable
Zip Country ‘ Zip . Country 5. Ceni‘ﬁcate of Status Desired h Eesegg: Lﬁdr:dm"“a'
6, Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
MAISONET, JAIME
3114 NEIL ROAD Street Address (P.C. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 amn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
" Signeture, typed or printed name of regrstened sgent And ik if appicabie. (NOTE: Regrstered Agend signaiure requred when rensiating) DATE
“ FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftér May 1, 2008 Foe will be $550.00 Trust Fund Congribution, 0  Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ] belete e © [Change  [JAddilion
NANE MJ.\ISONET. JAIME NAME
" STREETADDRESS | 380 'SOUTH STATE ROAD 434 STREET ADDAESS
CiY-s5- 29 ALTAMONTE SPRINGS, FL 32714 CIFY-ST-2IP
1013 P ) Detete TME O change [ Adcition
HAME MAISONET, LUIS NAME
STREEF ADDRESS | 380 SOUTH STATE ROAD 434 STREET ADDRESS
CITY-ST-7P ALTAMONTE SPRINGS, FL 32714 CITY -ST- 29
THLE P . [ Delete TLE . -~ - =< ~ [ Change—=[")-Addition
E MAISONET, SCHAEL NAME
STREET AGDRESS | 380 SOUTH STATE ROAD 434 STREET ADDRESS
CATY-51-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
Trite 1 pelete TmE O Charge (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZIp CATY-ST-2P
TLE 1 Desete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS o ] STREET ADDRESS
L CITY-ST-21P
ME 1 Delete TME [ Change  [J Addition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaff have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeeter op lrustee empowered to executgpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att/a/ ment ath an address, with all other likg'eghpowered.
' fes)i2 [08  GoT) 48y 4198

-
Daytime Fhana #

s od %Aa

47 SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE: _




