FILED
“f 2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

L

ANNUAL REPORT Secretary of State
DOCUMENT # P97000014596 g 06-03-2005 90002 027 ***150.00

1. Entity Mame

JOSEPH M. BARRASS HOME INSPECTION, INC.

Principal Place of Busingss Mailing Address LA \’ JhIy
9645 SADDLE BROOK DRIVE 9645 SADDLE BROOK DRIVE :
BOCA RATON, FL 33496 BOCA RATON, FL 33496 ‘
s PR sz ———————1 [ INIALIANAAG RN
/761 & g STReel” | []&/ S § S/beer
Suite, Apt. #, etc. Suite, Apl. #. elc. 05092005  Chg-P CR2E034 (10/03)
City & State ity & State - 4. FE| Number . Applied For
Bp LA EA—?'?M ﬂ {;éoc':/# R4 ﬁﬁ’-‘ /" =4 65-0725661 - Nol Applicable
?i3° 3149 o :‘_cmmry p' B. §p,3 L/FE C%’g/m Ae A 5. Gertificate of Status Desied [ ?g;’fq Aoditonal
6. Name amd Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = 3 R T —— - g T T == N
BARRASS IOSERPHM Tasepr h M. Lrerasss
W : Street Address (P.O. Box Number is Not Acceptable)
' BOCATRATON 133233
3 , . (26 SW 7 ST lee7”
“Bre s Raide FLFFuw¢

8. The above named entity submits this statement {or 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istered agent.

. ﬂh'e‘obligano?\s_?ag
"SI(_*;N;}I’UEF Of@[bl m ﬁﬂ R LA <3 &-/—08

Signaiure, typed or prinyed name of registersd agent and tille if applicable. (NOTE: Rogistered Agent signatre required when reinslating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Finanging $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees
A0 ,
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE D Cat™ TIE " [OChange [ Addition
NAME BARRASS, JOSEPHM NAME
STREET ADDRESS | 7702 SOLIMAR CIRCLE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33433 CIY.ST1-2IP
TITLE Josep 4 m Breasrs [ oeiete TITLEE (O Change [ Addition
NAME NAMI
1716/ Sw ¢ STrkees
STREET ADDRESS STREET ADDRESS
ov-sieze | A3 pl A f}f'a'{la} F/, P3P L CITY- ST ZiP
TMLE ] efete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV-ST-U | —l e i e e ool OTYSSTRR e R e
TMLE ] Detete TITLE [OChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-$1-2P
TITLE O Detete TITLE CJchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-8T-2P CHY.5T-2P
TILE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP
rl

12, | hereby cerlify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 1!9.0?%3)“). Florida Statutes, | further certify that the information
indicated on this report or supplmental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the ¢orporation or the receigr or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addregs, with all other like empowered.

SIGNATURE: ,ZJLD G-/ —0S 5%/ 338 -994%

¢
/r.n.nuae /kn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnane #

LV 4



