2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P99000111354

1, Entity Name

COUNTYWIDE HOME INSPECTIONS, INC.

¢ ) .t
- : ' .
e

. Secretary of State

PR

Principal-Place of Business Mailng Address

9766 DOGNOOD AVE -
PALM BEACH GARDENS, FL 33410

9766 DOGWOOD AVE N X
PALM BEACH GARDENS, FL 33410 :

DO NOT WRITE IN THIS SPACE

R

01292007 No Chg-P CR2E034 (11/05)
4. FEl Number : Apched For
65-0973682 Not Applicaola
$8.75 additional

8. Certificate of Status Desired g Fee Raquired

6. Name and Address of Current Ragistared Agent

SIRACUSA, DOMINICK
9766 DOGWOOD AVE
PALM BEACH GARDENS, FL 33410 .

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE _
Signalure. typed or printad name of registered agent nd tte if appkcable

(MOTE Registeren Agent BIgnature rrquaa when rsintlaing) DATE -~

~

FILE NOWiH FEE IS $150.00

9. Election Campaign Financing
Teust Fund Contribution. -- ~

!
$5.00 may Be
Added ta Faas

After May 1, 2007 Foo will be $550.00

10, OFFICERS AND DIRECTORS ]
e PRES
KAME SIRACUSA, DOMINICK
SIREET ADDRESS | 9766 DOGWOOD AVE

LITY-5T-7IP PALM BEACH GARDENS, FL 33410

e UOO000G62 108k

SIRLNLN LR Tl ‘3.‘;

NAME R R T B
e oo 02/ 12/07-80001-003 150, 0
CiY-ST-21P

TTLE

NAME

STREET ADDRESS

o516 DO NOT WRITE
mme

e IN THIS SPACE
SIREET ADDRESS

CITY-ST-21P

TILE

NAME

STREET ADDRESS

CITY-S1- 2P

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

of the corporation or the receiver or trustea emp!
changed. or on an attachmen an addres:

SIGNATURE:

12. | heraby certily that tha information suppliad with this fiing does not quality for the exemptions cantained in Chapter 119, Florida Staiutes. ) funher certify that the information

indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an clficer or diractor
erad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

ith all other like empowared.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//&‘L @) _§B/630 37860

/ Date Dayttma Prons ¥




