- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K69893 T

1. Entity Name
SAFEGUARD HOME INSPECTION, INC.

Principal Place of Business Mailing Address
1936 GRACE AVENUE 1936 GRACE AVENUE
FT. MYERS, FL 33901 FT. MYERS, FL 33901

AR AT G G

04092008 No Chg-P CR2E034 (11/05)

Apr 14, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE —

65-0108090 Not Appticable
i ; $8.75 Acditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registsred Agent

T30 GRACE AVE. DO NOT WRITE
FT MEYERS, FL 33801 'N THIS SPACE

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name ol registarod agent and btie i apphcabie. {NOTE: Rogicterad AQont SIQNENIe requirac when reinazating) DATE

4 ian Financi UB0000E37TRL
@. Election Campaign Financing $5.00 May Be N Tt e -
Afte:: “E,ﬁ?g'ogapffo'&?:bsg ?5050.00 Trust Fund Contribution, [0  AddedtoFees 04/25/08-30054 024 150.00

10. QFFICERS AND DIRECTORS ]
TITE PSTD
NAME BARBEE, JOSEPH E.

STREET ADDRESS | 1936 GRACE AVENUE
cny-si-ap FT. MYERS, FL

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE
NAME

sz DO -NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TLE

MAME

STREET ADDRESS
CiTY-5T1-2P

TILE

HAME

STREET ADDRESS
CIFY-ST-2P

12. | hersby certify that the information supplied with this filing tdoes not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE: o 7 7-25

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




