20Q 8 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000073417 Jan 25, 2008 08:00 A
7. Entiy Nema Secretary of State !
ENTERPRISE HOME INSPECTION, INC.
Arincipal Place of Busingss fAailing Address
1448 QUAIL ROOST LANE 1446 QUAIL ROOST LANE
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 :
|

2. Prncipal Plzce of Business - No P.O Box # 3. Mailing Addrass ‘

Suiie. Apl . e1c. Sule. Apt. #, e, 15t MOORE CR2E034 (10/07)

Cuy 8 State Cuy & Siate 4. FEI Number Appiied For

65'1 1 2 1 883 NOI Ap_slk:able
an Couriry o ey 5. Cenficate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

?ZL‘J?,\([)LF?_F}GJLAESF?S'\!TS SESF(%E 2400 Street Andress {P.O Eox Mumber g Not Aceeptahla)
MIAMI FL 33130

City FL 213 Code

8. The above named ety Subitits 1hs statement for the purpose M changing its mgslared office or rezpsterad agent, or coth, in the State of Flonda, 1 am familiar with, and accest
the chigaticns of registered agent.

SIGNATURE

Cgasture, lypod o prered 180 ol o vred sl wad 11 | apicazieg, {RGTE REZIes AZEN 1 Sialon’ " ier b v “dni il g3 DATE ‘

ST FILE NOWI FEE 15$150.00 <
v, After'May 1,'2008 Fee Will Be'$550.00 :
Make Check Payahle to Fionda Deparlmem ol State

9, Election Campaign Financing $5.00 May B2
Trust Furd Centiibutian. ] Added to Fees

10. OFFGERS AND DERE""TOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR D 2] neote THIF [ Change 1 Aadilion
MAME HALL, JOHN HAME
STREETADDRESS (1446 QUAIL ROOST LANE STREFT ADDRESS
CHy-ST-2IP JACKSONVILLE FL 32220 LIy =51
TTLE v : O beete e [JCrange (] Aadtiion !
NARE HALL, SHERRI A HEHE [
STREET ADDRESS | 1446 QUAIL ROOST LANE STAEFT ADDRESS
CITY-57- 217 JACKSONVILLE FL 32220 CITY -31-2ip |
LU 1 Dasete nne HOTNOTG7ES [ Crange [ Addition |
HAME ar S -
! vt ni *"3"3 ""l ~HESE-022 150,00
STREET ADDRESS STAEET ADDRESS
GITy-S1- 2P oTY-S1-2P

I
e [ baate niLk T change 3 Adidition
HAME HaML
SIRLLT ADGRLGS STAEFT ADDRESS
oIve-51-719 CITY-51- 10
TILE 3 Deete TITLE O Change [ Addilion
HAML HEND
STRELT ADCRISS . SISEET ADDRESS
CIY-S1-21 . CIrY-&)- 20
THE O oeate TILE [ changs  [] Aadilion
NEME HAIE
CTREET ADDRESS STALET ADDRESS
CilY-5T-7iP Iy 50 20

12. { hereby certify that tha information sunplied with tris filing does net qualify fur the exemptions contained in Section 119, Flerida Statutes. | furtner certily that the intornnation:
indicated on this report of supplermental report is true and goourale ana that my signature shall have the same legal eftect as 1f made under path; that | am an cricer or dirgctar
o tha corporaton o he recaiver or hustee empowerad (o executs thu:; report as 1eguired by Chapter 807 Florida Satures: and that my name appears in Block 12 or Block 11
it changed, or on an attachment wilh an address, with 8l eiher like empowered.

T4, & /%éb //sva/or I8 LA

ED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR G o Do Fore e

SIGNATUR

IGNATURE AND




