ey B, _— |
FILE NOW: FILING :ésg ?TZ! MAY 1ST IS $550.00 FILED

PROFIT FLORIS:"[:’E:A:TI\'A‘?:::I:“STATE Apl‘ 1 6 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNL-J'AQLSEPORT \ v o DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P94000037707 (4)

1. Corporation Mame

SPECTOR HOME INSPECTION SERVICES, INC.

A

Principal Place of Business Mailing Address
€915 S INDIAN RIVER DR 6915 S INDIAN RIVER DR
FT PIERGE FL 34962 FT PIERCE FL 34982
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 28] 650515694 Not Applicable
Suite, Apt. #, otc Suite, Apl. ¥, elc, i
'—l v ure. Ap ° 6. Cenificate of Status Desired O $8-75 Addtional
22 m Fee Required
City & Stalo City & State 8. Eiection Campaign Financing $5.00 may Be
E ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ ;l EJ Personal Property Tax due June 30, EI Yos [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
KOBLEGARD, R N Il 81| Name
401-A SOUTH INDIAN RIVER DR 92| Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34950
B3
B84] City FL ]85 Zip Code
11. Pursuant 1o tha provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatra. lypad o pricted nama of regsteced agenl and Ltk It applhcatie (NOTE: Regislered Agenl signature required when reinstating) BAlE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PO T DELETE 11 TILE [Jchange  [J Addition
NAME REILLY, EDWARD J. 1.2 NAME
STREET ADDRESS 6915 5. INDIAN RVER DRIVE 1.3 STREET ADDRESS
GITY-ST-2IP FT. PIERCE FL 1.4 CITY -8T-2P
TITLE ol [T bELETE 21TILE [T Change [ Addition
NAME RENLLY, LAURA K. 22 NAME
smeeraooncss | 8919 S. INDIAN RIVER DRIVE 2.3 STREET ADDRESS
CITY-§1-2Ip FT. PIERCE FL 2 4CITY-ST-2IP
TILE . [ peceTe 3TLE [Jchange [T Addition
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-$F-7IP 34 CITY-$7-2IP
e [T ofuene 41 TITLE [T Charge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- B 44 CITy-87-2Ip
TITLE [J oeLete 51 TITLE [J change  TJ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-51-2I 54 CITY - $1- 2P
TILE LT DELETE 6.1 TITLE [T Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAy-S1-2ip 64 CITY-ST-21P
14, 1 hereby cerlify that the information supplied with this filmg doss nol gualily lor the exemption staled in Section 118.07(3)i), Florida Stalutes. | further certify thal the information

indwcated on this annual report or supplemental annual 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 receiver or trustes empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATIIRES m‘;nin? Wblp,d,cz/’ LCZLU‘CL'K X r(e/// (s 4//5/67,? (52/)5?5 02066

CR2E034 (10/97)



