FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

. ANNUAL REPORT

DOCUMENT # P98000006914 Secretary of State

1. Enlity Name

PRO-TEC HOME INSPECTIONS, INC,

Principal Place of Business Mailing Address._
1594 REGAL OAK DRIVE ) 1594 REGAL CAK DAIVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

ARSI RO ATSDIR A

01032005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - Ao For

50-3488721 Not Applicable
" ; $8.75 additional
. Certificate of Status Desired a Fae Fequirad

6. Name and Address of Current Registered Agent

fgiEggéELA ER:;DRIVE DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

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

SIGNATURE —
Signatute, tyned or printed hame of regisiored 2gent and tilla If eppficatie. (NCTE. Regiskered Agent signalure tequired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
LEN ! FEE 00 od
Aﬂor :\ﬂay 1?‘2“&) 5%..'&?[15’2 $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND CIRECTORS [
TRLE D
NAME GREENE, RANDY

STRLLT ADDRESS | 1594 REGAL OAK DRIVE
CIY-ST-ZiF KISSIMMEE, FL 34744

TRLE
N TN ¥R
STREET ADDRESS T Us-A0028-016 150,00

cmy-sy-2ip

TITLE
NAME

v stap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY. 87-21P

TIE

: |
STREET ADDRESS

Cry-st-7ip

{153

NAME

STREET ADDRESS.
CITY. 87 Zip

12. | hereby cerlily that the informiation sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inlormation
indicatad on s repart or supplemental report is true and accurate and that my sighature shall have the same legal efiect as if made under cath; that | am an officer or director
of the comporation o the recelver or rustee empowered 10 exacute this report as réquired by Chapter 607, Florida Statutes; and that ry name appaars in Block 10 or Block 11 if
changed, or on an altachrment with an acldress, with all other like empowered.

SIGNATURE: [ — =S

SIGHATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DRECTOR Dalo Daytime Phona #




