2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000015792

1. Entity Name

A ACCREDITED HOME INSPECTION SERVICE INC.

Principal Place of Business

2160 WHITE PINE QRCLE
#D
WEST PALM BEACH, FL 33415

ailing Address
6342 FOREST HILL BLVD
PMB 279

us WEST PALM BEACH, FL 33415 US

—

FILED
Jun 09, 2006 8:00 am
Secretary of State

06-09-2006 90001 010 ***150.00

20021191

A

DO NOT WRITE IN THIS SPACE

05162006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0348707 Not Applicable
i ; $8.75 Additional
5. Centificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

WATTERS, DARYL
2160 D WHITE PINE CIRCLE
WEST PALM BEACH, FI. 33415

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registared office or register
the obligations of registered agent. ples CorrecT M3 Spft

[ Paryl Loeollers /Fr

2d agent, or both, in the Stat

2 jf Florida. | am familiar with, and accept

(¢ Mmakiey addres] e vice P d et

e e T

SIGNATURE

e, yped oldeinian name of registered agent and tiie i apphcabie. {NOTE. Registerad Agem signature requred

6-1-0 6

whon reansgiatng }

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $550.00 $5.

" Due by September 6, 2006

Addad to Feas

00 May Be

10. CFFICERS AND DIRECTORS

I

P -
WATTERS, DARYL
2160 D WHITE PINE CIRCLE

WEST PALM BEACH, FL V\\

TME

NAME

STREET ADDRESS
cry-st1-zp

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

v R
waTlers mariasy

'WALTERS, MARIEN marianr
2160 WHITE PINE CIR NL1 60 0 whiTe pyrt Cir

WEST PALM BEACH, FL|33415 (v e ST ot feact f ¢

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

w

TTLE

HAME

STREET ADDRESS
CIy-Si-2Ip

TIMLE

NAME

STREET ADDRESS
CITy-S5T-21P

TITLE

NAME

STREET ADDRESS
Crvy-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further cestify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: ~ L} G

daress, with all other like e red.

561-9¢5-P86¢€

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D ary( elerSProsideT - £=Y-0§

Daylime Prone 8=~ - _




