2007 FOR PROFIT CORPORATION 2G0T
07 FOR FROFIT CORFO Apr 18, 2007 8:00 am

ecretary of State
DOCUMENT # P98000025907
1. Entity Name 04-18-2007 90172 037 ***150.00
WAGNER HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address .
313 WILLIAMS ST 313 WILLIAMS ST
SIE7 SIE 7 _ ‘40057333
TALLAHASSEE. FL 32303 TALL AHASSEE, FL 32303 L
e R B OSSR
Suite, Apt. ¥, efc. Suite, Apt. #, cic. 03082007 Chg-P CR2E034 (12/06)
City & Suate City & State 4. FEI Number Applied Far
59-3511358 Mot Applicabie
ap Counzey ap Country 5. Cerdficoie of Stams Desired [ fg, -;fqu"ji}’;“ma‘
6. Name and Addvess of Current Reglstered Agent 7. Namae and Address of New Registerad Agent

Name

KOWALCHYK, DEAN C

1538 METROPCLITAN, STE B-2 Street Address (P.O. Box Numner is Not Acceptable)
TALLAHASSEE, FL 32308

City F L Zip Code

8. The above named entity submits ihis siatemen: for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 amn famiiar with, and accept
the obligaiions of registered agent

SIGNAIUHE
Symnanae, yned or praved name o regstered agent gnd i o sppieabis. FHOTE Restersd AQeat Soiahs & Ieqentest e [ersaing) LAl
FILE NOWIl! FEE IS $150.00 8. Hlection Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Centribnton Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE CPST [ pelere TLE ,E\Cnangu [ Addilion
HAME WAGNER. VIRGIL A NAME "
SiREE eSS {-3B40-BELL-ROAD seerannss | 393 W illiams $3 7
CIY-ST-2i9 TALLAHASSEE. FL 323034921
TI7LE D O vetese iiLE Bltmange [ Addition
N WAGNER. KIM S NAME . 4+ =
STREE! ADOHESS | BO46-BELEROAD carmonss | 313 W Htams ST 7
CY-5i- 40 TALLAHASSEE, FL 323034921 QIY-S1-7P
it O peee HILE Ocreae [ addition
MAME NALE
GIREFT RAMESS SIRLET AJDRESS
CHY-$3- 2P SY-$-5°
i [ Detere iME I ceage [ Addition
NAME HAME
STREE) AdaHESS STREET ADDRESS
CTY-53-2P GIY-51.7P
e 3 Geie T [ Chenge [ Addition
HAME NAME
SIRET) KDHESS SIPEET ARDESS
CTY-Si-2i BTY-§1-72
THLE [ geter HTLE [ chapge ] Addition
NAME HAME
STREET ADONESS STREE] ATDANSS
CTY-ST. 7P oTY-8L7R

12, 1 hereby certify that the information supplied with tis filing docs not quabily tor the exemptions contained in Chapter 119, Florida Statutes. | further cersiy that the information
indicated on this report ar supplemental report is true and accurate and that my signature sha!l have the same legal efect as If made under oathy; that t am an officer or director
of the corporation or the receiver OF trusiee empowered (o execite this repor as required by Chapter 667, Flonda Siaiutes; and that my namie appears in Block 16 or Block 111t
changed, or on an attachment with an address, with ail cther like empowered

SIGNATURE:

/4'.,.. S Clagi g 3{/{5/307 £iyv-222-47726

GRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIR Tiaytene Phoné 6




