2008 FOR PROFIT CORPORATION |
ANNUAL REPORT SEGRETAS (L 10 p

TALLARASS e e JALE

DOCUMENT # P02000101929 EE FLCRIDA

1. Entity Name

BIG BEND HOME INSPECTIONS INC. 08 JAN ! 8 AH 1E 57

Principal Place ol Business Mailing Address

562 WAKULLA SPRING HWY 562 WAKULLA SPRING HWY

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32327

R DA AOACR T
Suite, Apt. #, etc. Suite, Apt. #, ele. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumper Apptied For

50-00068215 Not Applicable
Zip Country Zip Country 5. Ceruficate of Staws Desmed [ Ei.gesqgmnunaa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUGGLESS, JEREMIAH

252 FALLWOOD LN Slreet Address (P.O. Box Mumber is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submils ttus staternent {or the purpose ol changing ils registeraa affice or registered agent, or bath, in the State of Florida. 1am familiar wilth, and accept
the obligations ol registered ageni.

SIGNATURE
Signature, teped of printsd nare of regsoeed agoat and | f appheacks INDTE. Rey s7oiid Agnnt € gratars renuered when roinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TVILE D O Deler TILE [ Cchange  [7] Aganiion
NAME RUGGLESS, JEREMIAH MAME
STREET ADDRESS | 252 FALLWOQD LN STREET AUDRESS
CITY ST ZIP CRAWFORDVILLE, FL 32327 Iy St AP
TITLE D B Delee e [ change  [J Aamiiion
HanE CLINE. THOMAS P NANE ',:; DO115%17715
STREET ADDRESS | 28 BRIDLE GATE CT STAEET ADDRESS D 1 P 13‘_4_”3__[] 1UE4‘“UU.5 -*HqU . Uﬂ
CITY- 5T-2IF CRAWFORDVILLE, FL 32327 CITY St AF
L O Delste WILE [ Change [ Agoiiion
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P Ty ST P
TITLE [} pelere TITLE [ Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-ZiP CITY-ST- 2P
TLE 1 Delete TILE O change [ Additien
NAME NaME
STREET ADORESS STRECT ADDRESS
CITY-57-2IP CITY-51-7IF
WTLE [ pelere nt [[iChange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZIP CIvY ST 2P

12. | hereby cerbily thal the information supplied with Ims ling dees nol gualily for the exemplions conlained in Chapter 119, Florida Statutes. | urther certily thal the inlormation
indicalad on this report or supplemental report is lrue and accurale and thal my signature shali have the same legal ellect as f made under caln; that t am an ollicer or direciar
ol the corporalion or ing receives of irustes empowgted 10 execute IS report as required by Chapter 607, Fionda Stalutes; and thal my name appears in Block 10 or Bloch 14 if
changed. or an an altachmentgiih an agdress. whha 1 lihe empowared

SIGNATURE: s fe~— A E £ A5/-FRY

{ /mnnuns ARD TYPED OR s-mmw SIGNING OFFICER OR DIRECTGR Dam [P ———

—




