FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000071028 '

1. Entity Name

KASTLE HOME INSPECTIONS, INC.

ecretary of State

04-28-2003 90543 049 ***150.00

Principal Place of Business
473t CHICAGO STREET
PORT ST. JOHN FL 32927

Mailing Address
4731 CHICAGO STREET
PORT ST. JOHN FL 32927

0 O

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

OFvdc iy

AV

City & State City & State 4. FEl Number Applied Far
59-3396441 Not Applicable
. Z t it |
2ip Country P Counury 5. Certificate of Status Desired | $8'75 ’o.‘dd't'onc‘l
Fee Required
6. Name and Address of Current Registered Agent . _ . - . [p— 7._Name and Address of New Registerad Agent
N Name
: ZIMMERMAN’ CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
4731 CHICAGO STREET
COCOA FL 32927 |
: L 4 City FL | ZpCode

8. The abiﬁve:ﬂamed entlty submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgahons of reglstered agent.

SIGNATURE

‘. S“gna_\ure‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- 'FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be §550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 0 Fres

Make Check Payable to Florida Depajﬂmenl of State

10. OFFIZERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TI7LE PD 3 pelte TLE [ Changs [ Addition
NAME ZIMMERMAN, RALPH D JR NAME

streeT anDRess | 4731 CHICAGO STREET STREET ADCRESS

Ty -ST-2IP PORT ST. JOHN FL 32927 CITY-ST-2IP

THLE viD [ Delete TITLE O change [T Addition
NAME ZIMMERMAN, CYNTHIA NAME

STREET ADDRESS | 4731 CHICAGO STREET STREET ADDRESS

orv-st-2p | PORT ST. JOHN FL 32027 oIv-sT-2P

WE ’ T T T e |:] 65]‘:‘3{5‘ e T e TR 'D‘Aﬁhange ™ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2IP

TILE O Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-87-2P

lan supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

12. heraby certify thAt the infarma
ntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this renort or su
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fer I\k?’&mpowered

Daytime Phona #

CR2E034 (10/02)




