2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jun 05, 2008 8:00 am

DOCUMENT # P94000015792

1. Entity Name

A ACCREDITED HOME INSPECTION SERVICE INC.

Secretary of State

06-05-2008 90002 018 ***150.00

Principal Place of Business Mailing Address

6UU24UB3

2160 WHITE PINE CIRCLE 6742 FOREST HILL BOULEVARD
#D SUITE 271
WEST PALM BEAGH, FL 33415 US WEST PALM BEACH, FL 33413 1S
R e ORI
Suile, Apl #, elc Suile, Apt. #, stc. 04232008 Chg-P CR2E034 (12/06)
Chly & Stale City & State 4, FE! Number Applied For
66-0348707 Not Applicable
Zip Couriry Zip Country 5, Certificate of Status Desired a fi;?q 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WATTERS, DARYL -7
2160 D WHITE PINE CIRCLE
WEST PALM BEACH, FL 33415

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The anove named entity submits this statement for the purpese of changing its registered office or registered agent, or bolth, in the State of Florida. 1 am familiar with, and accept

tha abligaticns of regisiered agent

SIGNATURE

Signatura, lypad or printed nama af registersd agant and litia if applicatie.

(NOTE: Registarad Agant Eignalura requirad whan rainstanng)

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

ne P O pelete TILE [ Change (7] Addilion
NAME WATTERS, DARYL NAME

GIHEET AODRESS © 2960 D WHITE PINE CIRCLE STREET ADDRESS

Cy-si-zIp WEST PALM BEACH, FL 33415 Ty -S1-21P

e v O belete TIE [J change [ Addition
NAME WATTERS, MARIAN NAME

SIREET ADDRESS | 2160 O WHITE PINE CIRCLE STREET ADDRESS

CITY-SI-21P WEST PALM BEACH, FL 33415 CITY-S1-2P

e [ pelete TIE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy ST.2IP CITY-51-21P = . . o _ 1. -
ILE m TITLE [ Change [ Addition
HAME NAME

SIREEF ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S3-20P

TTLE [ pelete TILE [ Change [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CrY-S1-72P

TIE O Delete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

GiTY-S1. 2P CITY-ST-2IP

12. | hereny cerufy thal the information supplied with this filin

changed, or on an attachment with an address, with all other like empawered.

L

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
naicated on this report or supplemental reporl is rue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ 81GNATURE AND TYPED OR PRINJED NAME OF SIGNING

ICER OR DIRECTOR

Dale Daytime Phone #

)/,//f/ﬁf/ffw)?udgsr?ép/
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32312 nﬂ/ LJ"@’)]



