2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

| DOCUMENT # P96000042799 Feb 01. 2006 08:00 A
- Evhane Secretary of State
TROPICAL HOME & BUILDING INSPECTIONS INC ry
Principal Place of Businass Maiting Address
0895 S.W. 63TH AVE. G95 G.W. 68TH AVE,

AT
2. Princpal Place of Business 3. Malling Address
Suite, Apt. #, elc. Sute, Apt. #, stc. 1st MOORE GR2E034 (10/05)
City & State City & Slale 4. FEi Number o i IApDhed For
650715621 | lngrppiest
ze Country S o N Country* 5. Certificate of sz;s Desired d geae.g;jq t‘:?f;tb”al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o

Name

ggSE NSTVES‘ESg?S %\VE Street Address (P.O. Box Nursber s Mot Acceptable)

MIAMI FL 33144 S

Ciy ' FL ‘ Zip Code

the obiigations of registered agent,

e . o . )
SIGNATURE . _ PRI p s . . , -
poighature, typred o printed naine of registered agenr and tilie i appkeabie (MOTE Regrsheed Agont sigralure requied when renstaing) DATE

FILE NOW!!! FEEIS $150.00 , . . 9. Election Campaign Financing  $5.00 May

After May 1, 2006 Fee Will Be $550.00 Trust
\ &  BE: v . 5t Fund Contribution Added to F
Make Check Payable to Florida Department of State ' ' = eatoress
16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 Deiate THLE CJChange  [Jac™
HAME FUENTES, JOSE HAME

) § Hnaonng 13487
STREET AZDRESS | 2140 S.W. B5TH AVE. STREET ABERESS 02/ 10/06~B00S0-018 150,00
LAy -5T-21P MLAMI| FL LY -S1- 29 [al £ 98 S
e sTD 3 Detete e Clchange [ A
HAME FUENTES, ZOILA RkdE
STREET ADDRESS | 2140 S.W. 65TH AVE. STREET ADDRESS
oRY-ST-2P {MIAMILFL CaTy-8T- 2
TLE 7 Detete i [ Change [ Andtite
AN, ) NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-IIP CAFY-ST- 2P
TME O Delete TiTiE O charge  [J acss
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-57-2IP CiTY-57- 2P
TITLE (3 Detete TILE O change  Cas
HAME NAME
STREET AJORESS STREET ADDRESS
CITY-§1-2F CITY - 8Y- 7P
me 1 pelse L CChange  ClAL"
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1- 2 omy-S1-P

12. 1 hergby certfy that the information supplied with ihis filing does nat quatty for the exermplions contained n Section 112, Fionda Statutes. | further certily that the inforrmatior
inchaated on Bus report or supplemantal report is true and accurate and that my signature shall have the same !egal aflect as f made under oath, that | am an officer or direch
of the corporation or the recaiver or rustee empowered to execute this report as required oy Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Biock 1
if changad, or on an attachment with an address, with all other ke empowerec. - -

SlGNATURE:ﬂW‘-’m s Foerer oS! W Fo€-05 3050407

4 ’ SIGNATURDNG TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Daytms Phone ¥




