- FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000105896 01-19-2007 90033 022 ***150.00
1. Entity Name
HOME INSPECTOR & CONTRACTCR, INC.
Principal Place of Business Mailing Address
10134 SW 2ND TERRACE 10134 S.W. 2ND TERRACE 5 B 0“ 1 10 5
MIAMI, FL 33174 MIAMI, FL 33174
S s AR ORI

Suite, Apt, #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0965880 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired || ?8'75 Additional
} ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

GARCIA, OSCAR C T
10134 S.W. 2ND TERRACE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL I Zip Code

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

SIGNATURE T
Signature, typad or pmteﬂ‘na'rré al registered agent and litke # applicable. {NOTE: Regustered Agent signature requires! wheo renstating} DATE
FILE NOWIll FEE IS.'$'1..50.00 9. Election Campaign Financirig $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [ Change [ Adaition
NAME GARCIA, OSCAR C NAME
STREET ADDRESS | 10134 S.W. 2ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CATY-ST-2I
TLE D [ Dalete TITLE [J change  [] Acdition
NAME GARCIA, OSCAR C MAME
STREET ADDRESS | 10134 S.W, 2ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TILE [ Delete TITLE [ Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TME [ Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-§1-2P M—ZIP

%exemplions contained in Chapter 119, Florida Statutes. ! further certity that the information
y signature shall have the same legal effect as it made under cath; that | am an officer or direclor
ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ///9’/07 (71")55"0‘?/?

SIGNATURE AND TYPED OR FRtNﬁN[AME QF SIGNING OFFICER DR DIRECTOR 4

12. | hereby certify that the information supplied with this filing d
indicatad on this report or supplemental report is true and a
of the corporation or the receiver or lrustee empowered to
changed, or on an attachwnent with an address, with all of

SIGNATURE:

Dale Daytime Phone ¥

7



