2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000073417

1. Entity Name
ENTERPRISE HOME INSPECTION, INC.

Mar 15, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1446 GUAIL ROOST LANE PMB #£43
JACKSONVILLE, FL. 32220 11025 WBEAVER 5T.
IACKSONVILLE, FL 32220

DO NOT WRITE IN THIS SPACE

o : — by o T

O A AL el

03012005 No Chg-P CR2E034 (10/03)
4. FEIl Number Applied For
£5-1121883 Not Applicable
i $8.75 addtional
5. Certificate of Status Desired o Foo Required

6. Name and Addresy Of C.yﬂ'l;\{ Registersd Agent o

RUDOLPH, JASON & ESQ.
44 W. FLAGLER ST., SUITE 2400
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. The above named ettty submits this statement far the purpose of changing its registered office inr registered agent, or boih, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnature, typed e¢ pringed name of regrstered Agent and e 7 appleable.

NJTE: Regisend Agent signatwre requred when renstating} DATE
L z — o 1.

FILE NOW1!! FEE I$ $150.00

After May 1, 2005 Fae will be $350.00 Trust Func Contributton.

9. Election Campaign Financing

55.00 May Be
Added o Fass

10, S OFFICERS AND DIRECTORS . . |

TLE ]

NAME HALL, JOHN

STRELT AQDRESS | 1446 QUAIL ROOST LANE
omy-§1-2P JACKSONVILLE, FL 32220

TILE v

NAME HALL, SHERRI A

STRECT ADRESE | 1448 QUAIL ROOST LANE
or-5-2p | JACKSONVILLE, FL. 32220

TILE

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
QITY-51-2ap

TILE

NAME

STREET ADDAESS
oTY-57-20

TIME
NAME
STREET ADDRESS
CmY-57-29 e

UODDGN2E337¢7
13/15/05-80008~-007 150. 08

DO NOT WRITE

IN THIS SPACE

12. i hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07{3X1), Florida Stetutes. ! further certify that the information
acourale and that my signature shall have the sanme legal effect as if made under oath; that T am an officer or director
of the carporation or the receiver ar frustee empowered to exacute this repart a8 regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 131

indicatéd on this report or supplemental report is true an

changed, or on an attachment with an address, with 7 ke empowered.

SIGNATURE:

Wmo OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Sfiofpr oy z

e o o



