2007 FOR PROFIT CRRPORATION

ANNUAL R

ORT

DOCUMENT # P00000041167

1. Entity Name

PROFESSIONAL HOME INSPECTION SERVICES

CORPORATION

Principal Place of Business

1529 ORANGE TREE DR
EDGEWATER, FL 32132

Mailing Address

1529 ORANGE TREE DR
EDGEWATER, FL. 32132

DO NOT WRITE IN THIS SPACE

FILED |
Feb 12, 2007 08:00 AM
Secretary of State

A

02022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3654052 Not Applicable
: $8.75 additional
§. Certificate of Status Desired [ Foe Required

6. Nama and Address of Current Registered Agent

BAILEY & TRUMBO PA
340 N CAUSEWAY
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, tyoed or printad name of registared agant and tie )t applicable.

{NOTE: Regmsiarsa Agend signature rquired when reinstating)

FILE NOWI!Il FEE iS $150.00

After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

I

TIVLE D

NAME SCARBOROUGH, KAREN J
SIREET ADDRESS | 1529 ORANGE TREE DR
CiTY-ST-ZIP EDGEWATER, FL 32132

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tme

NAME

STREET ADDRESS
CIry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-sr-2ip

TME

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

NOE2404
T-AEd-Nd 150,00

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental report is true an

doas not qualify for the exemptlons contalned in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empoweted to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %a&%%
[T AE Al PED OR PRINTED NAME OF SIGKI on T

2\2ls1 Ben)428- 14

Daytimae Phona #




