: 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # P03000107166 Secretary of State
1. Entity Name -
BLACK CREEK HOME INSPECTIONS, INC.
Principal Place of Businass o Méiling Address
P.0. BOX 845 B P.0. BOX 845
WACISSA, FL 32361 N WACISSA, FL 32361
e AT ARl
Suite, Apt, ¥, etc, = Suite, Apt, #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State o 1 Ciya state — 4. FEI Number Applied For
. 05-0597007 Not Applicabic
Zip Country Zp Country 5. Certificate of Stalus Desired O gg'ggljf;ﬁo“a’
6. Name and chg';us;of Currérft hegistgred Agent B , = 7. Name and Address of New Registered Agent
Name
WESTMORELAND, HENRY H 1li
128 THOMAS LLANE . Street Address {P.O. Bax Number is Not Acceptable)
WACISSA, FLL 323561
City FL I Zip Code

8. The above named entity submits this statement far me-ﬁurpoée of changing its registered office or registered agent, or both, in the State of Fiorida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE - e = R .
Sgnawus, typed or gintad hama ef reglslerad agant and title if applicable {MOTE. Ragistered Agant signailire required when refnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. l— QFFICERSVA}\JD DIRECTORS - p 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME WESTMORELAND, HENRY H Il NANE
STREET ADDRESS | PO, BOX 845 STREEY ADDRESS
CITY-8T-79 WACISSA, FL 32361 o | coesize
TISLE v [ Delete TITLE [ Change [ Addilion
NAME EVANS, DAN NAME
STREET ADORESS | 2302 MERRIGAN PLACE STREET ADCRESS
CiTY-5T-2P TALLAHASSEE, FL 32309 L QITY-ST-2P )
T ST - 1 Dalere nme [ Crange [ Addition
NAME WESTMORELAND, VICKIC P NAME UI00NE35177
STREET ADDAESS | P.O. BOX 845 ~ . STREET ADIBRESS (1 457 Ao -
CITY-ST-ZP WACISSA, FL 32361 _ ) | omr-st-ze H/27/05-B0053-022 150,00
TTLE 7 Delete THLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZP - ) CITY-ST- 1P i}
ANE U Delate TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST. 7P ) _ o ) GiTY-$T-7iP
TILE O Detere TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) o CITY-$T-71P

12. 1 heraby cartify that the information suppliod with this filing does not qualify for the exemplion staled in Section 119.07{3)(1), Florida Staiutes, | urther certify that the information
indicated on this report or supiplernazntal report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an oficer or director
of the corporatian or the recelver or trustes empowered tg exccute this report as reguired by Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Block 11 i

changed, of en an attachment with an adgress, with all glfer like cmpewered.
Y-27-0¢
L4 Ld ——

SIGNATURE: .
NG OFFICEA OR DIRECTCR Date Daytima Fhone #




