2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

| DOCUMENT # P95000068018 Jan 31, 2006 08:00 AV
1. Enity Name Secretary of State
TRI-COUNTY HOME INSPECTIONS, INC.
Pnncipai Flate of Business ‘ ‘ Mailmg Addrésé
7480 CANFORD CT . B T4B3 CANFORD CT
e L
2. Prncipal Place of Susiness 3. Mailing Address ’ ’
Sute. Apt, #, eic. ’ Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10/05)
City & Stat City & Stat 4, FE! Nurab Apphied F
ity late ity alg iggieicid 59—3326455 szi:;gl':;t
Zp Country Zp Couriry 5. Certibcate of Staiws Desired 0 Iii.;{esq L:'iﬂm“al
6. Name am'gl Address of Current Regislered Agent ) 7. Name and Address of New Begistered Agent )
' Name i
l—}'Els\]J giﬁi’[z]—éﬂﬂg \égURT . Street Addrass P.0. Box Number is Not Acceptable) o
WINTER PARK FL 32792 -
City ) FL Zip Code

8. Tne above named enfity submits ihis statement for the purpose of thanging its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and acne;
the obligations of registered agent. h

"SIGNATURE

Sgrature types o prmiod name of regisiered agent ang e o appborbic ; (NCTE n;;ar'slewed Ager siqnanas ronuitnd whg eeinsialing) TATE -
© FILE NOW! FEE IS $15000° T
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of Staie

T

9. Election Campaign Financing $5.00 May :
Trust Fund Contrbution. L1 Added to Fess

T OFFICERS AND DIRECTORS . _. § 1%, ADDTICNG/CHANGES TO OFFICERS AND CIRECTORS IN 11
Te PTD 3 belete THE Dlchange o
Hase LENTMER, LARRY M NAME

SIRFET ADORESS | 7480 CANFORD CT STREET ADDRESS EREER IS

OMY-SI-ZP  |WINTER PARK FL 32792 : Ity T2 020R/06-80067-005 150,80

TITE vD ) T peste. TE [Change [ as
MAME LENTNER, MARJORIE E HAME

STREET ADDRESS | 7480 CANFORD CT STREET ADDRESS

GiTy-ST-2F WANTER PARK FL 32782 ClTY-ST-ZIP

fITLL Ol oetete T Ol Crange &
NAME T o m‘_ T . ) B )

STREET ADDRESS STRLET ARDRESS

Gity-s1-2IP Iy -8T- 2P

e [ petee TE [JChange [T -
NAME HAME

STREET ADURESS STRFET ADDRESS

Gry-57-2P CITY-57-7IP

TME 7 Detete 1 e ] orarge AL

NAME HAME

STHEET ADDRESS SIREET ADORESS

Cliy-ST7-2I Ciy -5%-4F

e Ooee  J ™ Do e

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-87-21F CIY-ST-2P

12. 1 hereby cernty that the information suppiled with ths filing does nct qbal:%y for the exeméiaons comainédf'i‘ﬁ Section 112, Florida Statutes. | further cetify that the in%r;aiiz:
indicated an this report or suppiemental repor :s true and accurate and that my signature shali nave the same legal eflect as if made under cath; that { am an officer or direc”
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block

it changed, or on an attachgen! with an address, wilh all oiherfke empowered. 407 _
smnmun&cﬁ(/w‘)\ 7. LARES M, LENTNER.  T32-3545

SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ﬂ H 7_(:, i%a A Daviime Phone ¥




