2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # P03000100695

1. Entity Mame

W.H. INSPECTIONS, INC.

05-21-2007 90048 030 ***150.00

Principal Place of Business

124215R 24
CEDAR KEY, FL 32625

Mailing Address

P.0. BOX 46
CEDAR KEY, FL 32625

40116742

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AL AR MICARR

Suits. Apt. #, elc.

12921 5k LY

Suite, Apt. #, elc.

04182007 Chg-P CRZEQ34 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
Cibnr L  EA. 43-2045153 Not Appiicable
Zip Country Zip Cou‘ﬁlry . ) 58.75 Additional
3 94 5 Li s M 5. Cenificate of Status Desired [l Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne

CAUSEY, KATHRYN F
12421 SR 24
CEDAR KEY, FL

Street Address (P.O. Box Number is Not Acceptiable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or pninted name of registeved agent and ke if apokcanie

{NOTE: Regisiered Agent signature required when reinstating DATE

FILE NOWIl! FEE (S $150.00

After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution

5500 May Be
Added to Fees

10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRSIN 11
TMLE PSD O belete e {1 Change  [] Agdition
HAME HAMLIN, WELLS NAME

STREET ADDRESS | 12421 SR 24 STREET ADDRESS

CTY-S1-2IP CEDAR KEY, FL 32625 CIlY-5i-2IP

TTTLE T 7 velete TITLE [ change [ Addition
NAME CAUSEY, KATHRYN F NAME

STREET ADDRESS | 12421 SR 24 STREET ADDRESS

CITY-ST-2IP CEDAR KEY, FL 32625 CITy-§1-2ip

TITLE [ Detete 1IME O change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TMLE [ pelete TILE [ ¢change  [C] Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-§7-2IF Ciry-S1-21P

TITLE T Delete TILE [ Change [ Addiizon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-21p

TITLE 1 pelete 1LE [ change [ Addition
NAME NAME

STREET ADDRESS SIALE ADDRESS

CITY-ST-2IF TCUY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further certify that the informalion
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED,




