FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000076799

1. Corporation Name

ACCREDITED HOME INSPECTION SERVICES, INC.

Mailing Address

1025 SAXON LANE
HOLIDAY FL 34691

Principal Place of Business

1025 SAXON LANE
HOLIDAY FL 34691

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90088 034 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] Soonme EI Sexn e 59-347208% Not Applicable
Suite, Aot. #, efc. Suite, Apt. &, etc. . iti
g 5. Certifcate of Status Desired O $8.75 Additional
;1 ;l Fee Reyuired
City & S tate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
E E Trust Fund Coniribution Added o Fees
Zip Couritry Zip Country 8. This curporation owes the current year Intangible
-2:] H E 30 Personal Property Tax. Oves  ®No
9. Name and Adcress of Curreni Registered Ageont 10. Name and Address of New Registercd Agent
81| Name
STAPF, ROGER S 82| Sweet Aildress (P.O. Boy. Number is Not Acceptabl
0. Bos. er is Not Acceptable
1025 SAXON LANE reet Address { 03, Num ccep )
HOLIDAY FL 34691 83
84| City F L 85 Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuzint to the provisions of Sections 607.050:' and 607.1508, Florida Stat.tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State f Florida. Such change was authorized by the corporation’s board of «firectors. | hereby accept the appiointment as registered

SIGNATUFE
Slgnatura, typed or printed n: me of regisiered agen’ and litie if applicable (NOTE; Regrstared Agent signature req ired when reinslating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
THLE P {1 DELETE LATITLE CicChange  []Addition
NAME STAPF, ROGER $ 12 NAME
streeT20ore 55| 1025 SAXON LANE 13 STREET ADCRESS
CITY-5T-2 HOLIDAY FL 34691 14 CITY-ST-2P
Tme ] DELETE 21TME [ Change [ Addition
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-5T-29
TITLE [ DELETE 31 TME [CJchange 7] Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TIME [} DELETE 41T7LE [change [ Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIMLE [_] DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CiTY-ST-2IP 54CITY-ST-ZP
TITLE [J DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, | herety certify that the information supplied wity this filing does not qualify {51 the exemption stated i1 Section 119.02"(3)(i) Florida Statutes. | further certify that the information
indicat 3d on this annual report >r supplemental annual repon is true and act urate and that my signalure shall have the same legal effect as if made urder oath; that | am an
officer or director of the corpore tion or the recei /er or trustee empowered to execute this report as re juired by Chaptier 607, Florida Statutes: and tha my name appears in

Block 12 or Block 13 if changed, or on_an attachyment with an address, with .1l other like empowered.

4-22-G9 T27-94Y-03%87

0503590

CR2E034 (11/98)

)
SIGNATURE: 5 P9E=e  Roocc S SxaeC

REANDA

Date Daylime Phone #




