2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P03000095095

1. Entity Name

NEIGHBORHOOD HOME INSPECTIONS INC.

ecretary of State

04-16-2007 90053 033 ***150.00

MCLAUGHLIN, RYAN S
22405 SWE6TH AVE

1601
BOCA RATr . FL 33428

Principal Place of Business Mailing Address yyvv -
22405 SW 66TH AVE 22405 SW 66TH AVE -
1601 1601
BOCA RATON, FL 33428 BOCA RATON, FL 33428
ST TGN
9475 Sw | PL IHT5 St 1 Pe
Suite, Apl. #, etc. Suite, Apt. #, etc., 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
oca Patomn, Fe Boca Rarow, Fe 20-0124220 Not Appicable
Z\p33+2 8 Cauntry Zip 33428 Country 5. Cenificale of Status Desired O gg-;fqﬁ?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.0. Box Number is Not Accepiable)
PUd7S e/ L

Y Boea Raron

Zip Code
T e2R

FL

ligdlions of registered agent.

BIGNATURE

nam ‘ﬂ’entily submits this statement for the puipose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f?y A MclauGuwerm

Signature. typed or pnied 1ame of fegistarad age: ana il it apphcabla.

(NQTE: Ragislered Agen; siGna’ue required wien [einsiang)

DATE

- FILE NOWlI FEE |.3. $150.00
‘After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. QOFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 13

TTLE OPT O Delete TITLE Change ] Addition
NAME MCLAUGHLIN, RYAN S NAME

STREET ADDRESS | 22405 SW B6TH AVE APT 1601 s oess | 9¥ 7S S0 /1 Pe

orv-si-ze | BOCA RATON, FL 33428 ore-siwe | Boed Raron, Fi FTI¢2E

TLE [ pelete TITE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-20P

TiTLE {1 pelere TILE Tl Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-81-219 CITY-87-2P

TITLE [ Delete TITLE 1 Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-§1-21p GITY-§1-2P

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP . CITY-ST-2IP

indicated on this repor|
of the corpotation or
changed, or on an attg

4

SIGNATURE: fM\f1, N/

eceiver

12. | heraby certify that the r’ormalion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

supplerfiental keport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer aor director
trusfpe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment witfyan abldress, with all other like empowered.

Roypprs Meclscicrtya

({l \io 1) (554 ) 8¢5 5780

| ENATURE

ND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

e Daytime Pnere ¥




