FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000083733. 02082005 90015 043 150,00
1. Entity Name X .
AGGREBHEDR HOMEINSPECTHONS ING. &
PREMIERE APPRAISAL AND CONSULTIMG SERVICES,INC:
Principal Place of Business Mailing Address
P.0. BOX 334 P 0 BOX 334
WINTER HAVEN, FL 33882 WINTER HAVEN, FL 33882 50 01 1 958
S s AR OGRS mAR Ay
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
58-3536647 Not Applicable
%lpf - - _;,Cfuniry _- e - Eip— — - ‘C_m.mt'ry' - 5. Certificate of Status Desired, . '[] - ?eae-ggzzseﬁt’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARREROU, LEAH J
268 FRENCHMAN'S CREEK WAY Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant and titla il appliicatie, {NOTE: Registered Agenl signalure required whar reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [0 Change [ Addition
NAME CARREROQOU, OSWALD P NAME
STREET ADDRESS | P.O. BOX 334 STREET ADDRESS
CITY-ST-7iP WINTE HAVEN, FL 33882 Ciry-ST1-2IP
TME D [ petete TITLE [ Change [ Addilion
NAME CARREROU, LEAH J NAME
STREET ADDAESS | P O BOX 334 STREET ADDRESS
CiTy-S1-71P WINTER HAVEN, FL 33882 ciy.st-7Ip
TLE - . ' [ elete TITLE 1D O change [ Addition
NAE e James Moxley
STREET ADDRESS STREET ADDRESS P.0. Box 334
CITY-5T-2IF CITY-8T-71 Winter Haven s FL_ 31882
TITLE O velete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-57- 2P CITY-ST-ZIP
TITLE [ Delete s O Change _ [ Additon
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY.ST. ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , will o]

SIGNATURE: - I-18 05

SIGNAWHE/IWTVPED OR PRINTED WAWE OF SIGNING OFFICERA OR DIRECTOR Date Dayilme Phone 4

(



