2006 FOH PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM
Secretary of State

DOCUMENT # PS5000057798

4. Entity Name
HUGCO LINTNER HOME INSPECTIONS, INC.

Mafling Address

5583 BOUNTIFUL IR
SARASOTA, FL 34233

Principal Flace of Business

5583 BOUNTIFUL TR
SARASOTA, fL 34233
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4. Efection Campaign Financing

FILE NOW!H FEE IS $150.00 Trust Fund Gortouion.
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indicated an 11s repont ar supplemental report [s rue and accurate and that my signature shall have the same lsgal sitact as {f made under ceth; thai | am an officer or direcior
of the corporaticn of the receivar or rusies ampowerad to exacute this report as required by Chapler 507, Florida Statutes: and that my nama appears in Black 10 or Block 33 i

changed, ar an an ateehmantdith an address, with git othes fike empowersd.
_Aﬁ% 7( o223 —05}(( Y deid gﬁz—fz?P
KD TYFED OR PRINTED NAME OFIGNING OFFiCER OR DIRECTOR jems Phiore #

SIGNATURE: X 2




