2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000026155 Mar 04, 2004 08:00 AM
1. Entiy Name Secretary of State
CHAMBERLIN HOME INSPECTIONS, INC.,
Principal Place of Business Mailing Address
1412 SHIRLEY CT 1412 SHIRLEY CT
LAKE WORTH FL 33451 LAKE WORTH FL 33461
i Wi MR AR RO
Suite, Apt #, ete. Suite, Apt. #, etc. MOORE CR2EG34 (1 1',-037
City & State City & State B 4. FEI Number Applied For
_ 65-1088386 Mot Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired ’m/ ?i.;igﬁ?::ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?EIAZMSBI'IEIE]EIER\I; -(I-:(-?DD J Streat Address (PO Box Number is Not Acceplabla}
LAKE WORTH FL 33451
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regislered agent, or both, in the Stale of Flonida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — — .
Signature, typed or printed name of regrstered agont and e [ applicable. {NOTE. Reg d Agenl 55 mequired when ing) oo CavE
AftF";dE N?V;ﬂé; I;EE isutﬁgsusg g0 9. Elaction Campaign Financing $5.00 May Be
erhiay 1, ee Wik be i Trust Fund Corstribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPY 3 belete TILE ] Change 3 Addition
NAME CHAMBERLIN, TODD J NAME UBUUDGQ?EiG? -
STREETADDRESS (1412 SHIRLEY CT STREET ADDRESS 03,04 04-2003 I-fB2 159, 7
Y -ST-2IP LAKE WORTH FL 33481 CiTY-ST-2iP
it ST ' ) o b B Clchange [ Addilion”
NAME CHAMBERLIN, KELLI S NAME
STREEY ADDRESS | 1412 SHIRLEY CT : ’ STREET ADBRESS
CITY - SE-2IP LAKE WORTH FL 33461 l CrrY-S1- 2
TTE ) ) lj [?elelé e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SY-2pP cify.T-21p
TLE [ Delete TmE [ change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
e 3 pelete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0753)(13. Fiorida Statutes. § further certity that 1he information
indicated on Lﬁis repart or supplemental report is frue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaton or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, with an address, with all other like empowergd. -f-(S/

SIGNATURE: -~ % . 2o )

}ﬁNA'I'URE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone ¥




