APPru.
2006 FOR PROFIT CORPORATION F?HF!J*
ANNUAL REPORT LET

DOCUMENT # P03000107 166 06 APR 27 Bit |: -
1. Entity Name :
BLACK CREEK HOME INSPECTIONS, INC. _SECRETARY Ci' 5 &
TALLABASSES, Finpm,
Principal Place of Business Mailing Address
P.0. BOX 845 P.0. BOX 845
WACISSA, FL 32361 WACISSA, FL 32361
R S O
Suile. Apt. . et Suile. Apt. #. gto. 04272008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Appliad For
05-0597007 Not Applicable
zp Country “p Country 5. Cenificate of Status Desired [ ?g;g‘ Addianal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WESTMORELAND, HENRY H lil
128 THOMAS LANE Street Address (P.O. Box Number is Not Acceptahle)
WACISSA, FL 32361
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name ol regisiered agent and litls il applicable. {NGTE: Registared Agsnt signatyre raquired when reingating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change ] Addition
NAME WESTMORELAND, HENRY H HI NAME
STREET ADDRESS | P.O. BOX 845 STREET ADDRESS
CiTY-ST-ZIP WACISSA, FL 32361 CITY-ST-21P
TILE v [ Delee TILE [J change [ Addition
NAME EVANS, DAN NAME
STREET ADDRESS | 2302 MERRIGAN PLACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CHTY-ST-ZIP
TITLE 8T [ pelete TITLE [JChange  [CJ Addition
AME WESTMOR! , VICKIC NAME - — — S
" STMORELAND. ViC SO00734354915
STREET ADDRESS | P.O. BOX 845 STREET ADDRESS 0501 /05-—0 1022--010 #8315
AY-S-IP | WACISSA, FL 32361 CATY-ST-2P 0L 414 #4150, 00
TILE O etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$F-2IP CITY-ST-2P
TNITLE O oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-ST-21P
TITLE ] pelete TITLE []Change  [CJ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§¢-2IP Ciry-$1-21p

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eifect as if made under cath; thal | am an officer or director
of the corporalion or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an acddregs, with all other lig# empowered.

Y27-0&

SIGNATURE:
E BF 516AING GFFICER OR DIRECTOR Date Daytime Phane #

Ul 14 )



