- =- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000101929 FILED
1. Entity Name o
BIG BEND HOME INSPECTIONS INC. : @ R
07 JAN 10 FY S EB
Principal Place of Busincss Mailing Address *Si:a':.:iﬁ?ﬁgﬁ;” g FF Eé%\sﬁ%}
562 WAKULLA SPRING HWY 562 WAKULLA SPRING HWY Tl LAHSSoLE,
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S TG X A EROR MDD
Suite, Apt. #, elc. Suile, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06) m
City & State City & Stale 4, FE{ Number Applied For
50-0006215 Noi Applicable
zip Couniry Zp Country 5. Certificate of Status Desired (] gg';;l';?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUGGLESS, JEREMIAH

252 FALLWOOD LN Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature. lyped or printed name ol regisiered agent a~d tik if appicable [NOTE. Registered Agen: signature réguirned when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Detete TLE i [ Change [ Addition
NAME RUGGLESS, JEREMIAH NAME )
STREET ADDRESS | 252 FALLWOOD LN STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITy-$T-7I
TITLE D [ Detete TILE —_ e [ Addition
NAE CLINE, THOMAS P NAv Q0S4 ¢ d%’:'lh_ ?’#‘;’!ﬂ a0
STREET #D0RESS | 28 BRIDLE GATE CT STREET ADDRESS 011 7/707--01028--027  ##l50.
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE [ Cetete TILE [.iChange [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-ST-21P
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete e [J Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥ have the same legal effect as il made under oath; that | am an officer or director
of the corporalion o the receivax or rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen, ODH other like empowered.
7 )

/s‘lGNATuRE AND TYPED OR Pmkg_w(ue OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone

SIGNATURE:

Ly




