2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P02000056115 Secretary of State

1. Entity Name
EMERALD BAY HOME INSPECTION INCORPORATED

Principal Place of Businass Mailing Address
211 SHAMPTON CT 211 SHAMPTON CT
NICEVILLE, FL 32578 NICEVILLE, FL 32578

RV A

04112007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g A £

75-3068355 Not Applicable

8. Certificate of Status Desired % 23“;33?:‘;“““3'

8. Name and Address of Current Registerad Agent
HICKMAN, JAMES A
220l§30VERNMENT ST STEA DO NOT WRITE
NICEVILLE, FL. 32578 IN THIS SPACE

8. The Bbove named entity submits This siatement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
itue, Typed of printed niumie of ragi agant andd Uk if app {NOTE: Ragislarnkd AQant MQndiure recuved whan reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing g $5.00 may Be TN
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Feses 04,755 AT-annEm 153, 5
10. OFFICERS AND DIRECTORS f
TME P
NAME .| COLEMAN, ANDREW J

STREET A00RESS { 211 SOUTH HAMPTON CT
LIry-ST- 2P NICEVILLE, FL 32578

TILE VS

NAME COLEMAN, CAROLYN F
STREET ADDRESS | 211 SOUTH HAMPTON CT
CITy-S7-21P NICEVILLE, FL 32578

e
NAME

ey DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-87-2P

TME

NAME

STREET ADDRESS
CiTY-51-71P

TMLE

HAME

STREET ADDRESS
CiTY-ST-2iP

12, | hareby certifh( that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and eccurata and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver of irustes empowered 10 execute this repor as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like empowared,

SIGNATURE: OMMQ&LM- Ardres T, Loréman 4/12/07 Pso 8945y

SIGNATURE AND#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




