FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000008510 01-29-2007 90090 033 ***150.00

1. Entity Name
NORTH BAY HOME INSPECTIONS, INC.

Frincipal Place of Business Maiting Address B“““S“sz

23277 CREEK HOLLOW RD 23277 CREEK HOLLOW RD

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopRaFa

59-3618347 Not Applicable
5. Certificate of Status Desired [} $8.75 Additional
Fee Required

- §. Name and Addrass of Current Registered Agent

CHPELORICKE", DO NOT WRITE
BROOKSV!LLE;:FL 34601 IN 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agert angt bile f applicable {NOTE: Registered Agent gnature required when ceinslaiing) DATE
FILE NOWI!! FEE IS $150.00 ‘/ 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution, Cl Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME CHIPELO, RICK F

STREETADORESS | 23277 CREEK HOLLOW RD.
CITY-5T-2IP BROOKSVILLE, FL 34601

THE vD

NAME CHIPELO, KATHY S

STREET ADDRESS | 23277 CREEK HOLLOW RD
CIFY-51-2IP BROOQKSVILLE, FL 34601

TITLE
HNAME

DO NOT WRITE —

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CIrY-8T-ZiP

12. I'heraby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes am ared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 30 or Block 11 if
changed, or on an attachmeant wi T Il other like empowared.

SIGNATURE: _~ A ;Ag% 7 MVV—JW

FIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone # 4




