> 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT B | FILED

DOCUMENT # P98000101654

1. Entity Name

Secretary of State
ACCURATE HOME INSPECTION COMPANY

Principal Place of Business __ __ Maifing Address

138 CHESS SPENCE RD. 138 CHESS SPENCE RD.
DEFUNIAK SPRINGS, FL 32435 - DERUNIAK SPRINGS, FL. 32435

. B O

03132005 No Chg-P CR2E034 {10/03)

Apr 21, 2005 08:00 AM

DO NOT WRITE lN THIS SPACE 4. FEI Nurmber Applied For

58-3561977 Nat Applicable
. . $8.75 Additional
5. Centificate of Status Desired [ Fee Required

6. Name E_I:Id Addren:f Current Registered Agent - . _

LAIRD, THEODORE L DO -NOT-_\NF{ITE

138 CHESS SPENCE RD.

DEFUNIAK SPRINGS, FL 32435 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglisteted affice af registered agent, or haoth, in the State of Florida, L am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurg. bypcd of printcd n.srneoﬁ; r;g}s-tered agem-and Eu;l;lpplicaha-e {NOTE Regislersd Agant signatire requited when rainstatng} = - DATE
FILE NOWIl! FEE IS $150.00 9. Etectlon Campaign Flnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS = -
TITLE 3}
NAME LAIRD, THEODORE L

STREET ADDRESS | 138 CHESS SPENCE RD.
cmy-5T-2F [ DEFUNIAK SPRINGS, FL 32433

-r 5 = )  UANNO0319542
NAME LAIRD, PATRICIA A 04721 A05-20002-015 15000

STRECT ADDRESS | 138 CHESS SPENCE RD,
CITY-ST-ZiP DEFUNIAK SPRINGS, FL 32_433

TITLE
NAME

ey DO NOT WRITE

e | "IN THIS SPACE

CiTY-ST-2P

TIME

NAME

STRELT MDBAESS
Ciry-sv-2I>

TITLE

NAME

STREET ADDRESS
CiTy-s7-217

12. [ hereby cettily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:W 5 by 805 RED-592-85F)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytimoe Phana #




