' BPAR AT FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P99000077772 ecretary of State

1. Entity Name 04-03-2006 90404 030 ***150.00
BUYER'S ADVANTAGE HOME INSPECTORS, INC.

Principat Place of,_ Business Mailing Address
4524 BARRACUDA DR 4524 BARRACUDA DR

2. Principal Place of Business . 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/05)
Cily & State City & State 4. FEI Numper Applied For
65-0946938 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, SHERYL A -
¢ Ad 5 . Mumb Not A b
1800 2ND ST, SUITE 720 S OB LT AR
SARASOTA FL 34236 4 7

So:TE $Lp

“ SACASOTA FL | 29% a6

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

SIGNATURE
Signisture lyped or praiied name of iegisierad Agaent ang tile o applicatsic (NOTE Regisicred Agenl signaiuen raguirad when reinstating) DATE

FILE-NOwW!!!" FEE -IS- -5159'00-“ T 9. Eigction Campaign Financing $5.00 may Be
. After May 1, 2006 Fee W'"-,Be- 5550-00 S Trust Fund Contributien.  [3 Added to Fees
_Make pheck Payable to FIor_jda Depgﬂm_ent o? State :
10. y - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tine D = [ Delete TIMLE {[JCcrange [ Addition
NAME MIARECKI, GEORGE J NAME
STRCET ADURESS | 4524 BAHRACUDA DR STREET ADDRESS
CITY-ST-71P BRADENTON FL 34208 CITY-S7- 219
TITLE T O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS B STREET ADDRESS
CIry-ST1-2IP o CITY-ST-ZIP
e 3 Daiete TILE - [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-S1-2IP CITY-ST-21P
TLE [ Delete TLE (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE 1 peiete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADBRESS
CHTY-ST- 2P CITY-ST-ZP
e O Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certiiy Ihal the informalion supplied will
indicated on this report ¢r suppleme repor j
of the cosporation or the receiver ggfrusieg
if changed. or on an altachment#fth an a

is filing does not quality 1or the exemplions comained in Section 119, Fiorida Statutes. | further certify that the information
trud\and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
werdd 10 exedute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
rgsswithtall oiher like empow .

SIGNATURE:
/ su:ununz/u%vﬁen o/n;;é'lmeu NAME OF SIGNING OFFICER OR DIRECTOR

0531/';,4;,’/0 & Ge4f)z2¥-vos0

Date Daylime Phone #




