FILED
2008 FOR ERSEIITA ™ Miay 01, 2008 8:00 am

DOCUMENT # P07000088066 Secretary of State
1. Entity Name
RD CERTIFIED HOME INSPECTIONS INC 05-01-2008 90245 042 ***158.75
Principal Place ol Busingss Mailing Address . q
8223 DEMING DR. 8223 DEMING DR. )
ORLANDO, FL 32825 ORLANDO, FL 32825 , R
R AR O A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 0 906 /a7 5- Mot Applicable
Zip Country Zip Country ‘ 5. Centificate of Status Desired E( Eg-;asq;dr:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

DESANTIAGO, RUBEN A
8223 DEMING DR. Street Address {P.0. Box Number is Not Acceoptable) i ——

ORLANDO, FL 32825

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and litls i applicable. {NOTE: Regsterad Agent signatune required whén reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1] Detete TE O change [ Addition
NAME DESANTIAGO, RUBEN A NAME
SYREET ADDRESS | 8223 DEMING DR. SIREET ADDRESS
CITy-31-2P ORLANDO, FLL 32825 CITY-ST-2IP
TITLE 1 Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-207 CRY-ST-21P
TITLE [ Delete 1ITLE [ change [ Adition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51- 2P
wne .. 3 Detets TME ~ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TTLE O Detete TLE CJChange [ Addition
NAME NAME
STHEET ADDAESS - STREET ADDRESS
CITY-ST-ZIP eny-s1-zp
TME 71 Detete TimE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is trua and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni with an address, with all other like empoweafed.
% 200 7 JI33PY
# Date Davtime Phons #

N

SIGNATURE: A

mmsmmmmmwwymmmm




