2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

08 APR-7 AHI1I: 10

DOCUMENT # P03000107166

1. Entity Name

BLACK CREEK HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address S i"_ L,f\ 4 i *% i Y U i J-] H‘lﬂg A

128 THOMAS LANE PO, 80X 845 TALL AHASSEE. FLOR
WACISSA, FL 32361 WACISSA, FL. 32361

= (WL MR

R e o o . | ozi02008 NoChg-P  CRZE034(11/05)
A DO NOT WRITE IN THIS SPACE ‘ 4, FE| Number Applied For
PR S e T | 05-0587007 Nal Applicadle
Con L 2 : Ll . : _ LA " 5 m:.- ,__ o 5.. Certificaie of Status Dasired 0. $8.75 Additional

o 3 - Fee Required
6. Nama and Address of Curmnl Reglslsred Agent :

e e DO NOT WRITE
WACISSA, FL 32381 ; 'N THIS SPACE o

8. The above namad entity submits this stalement for thg purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE Frn A /]
Sigfflure. Ty eﬁﬂ\é&(ame okeg%lareu aﬁan( ang lll\ellanoh-c-gole [NOTE. Regrsiered Aget signature required whin renstarng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. .. OFFICERS AND DIRECTORS ]
IILE P . . :
NAM WESTM AND, HENRY H I} ' ' :
A‘E‘ ESTMORELAND, HE Dl'lajqqar_g_:’_
STREET ADDRESS | P.O. BOX 845 R : P e R
GI-SIZP | WAGISSA, FL 32361 : 04".0?* 83“ 01016--018  ##150.00
TIILE v . '
NAME EVANS, DAN
SIREET ADDRESS | 2302 MERRIGAN PLACE . - : L.
oHY-ST-2P TALLAHASSEE, FL 32309 : . el Ll -
Nt ST o ’ o
NAME WESTMORELAND, VICKI G’

vy : . ’ L EPR -, !
STREET ADDRESS | P.O. BOX 845 - . - .
-CUY-S1-47 WACISSA, FL 32361 ST * Do NOT WRITE .

e - INTHIS SPACE

GY-SI-2p

TTLE

NAME

STREET ADDRESS
ClY-Si-4p

TITLE

NAME

STREET ADDRESS
CHY-S1-2P

12. | nareby certity thal the intormation supplied with this fling does not qualily for the exgmptions contained in Chapler 119, Florida Statutes. | further cerlily that the informalion
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the susme legal effect as ifimada under nath; that | am an officer or director
ol the corporation or the receiver or (ruslee empowered 10 axecute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachmept with an address._wit Il other like empowarsd.
?,. 7..— 0 5

HINTED NaME-oF SAGNING OFFICER OR DIRECTOR Date Daylime Prone &

SIGNATURE:

L7~



