2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P03000127304

1. Entity Name

CARDINAL HOME INSPECTIONS, INC.

Secretary of State

01-29-2007 90085 028 ***150.00

Principal Place of Business

2073 OAK BEACH BLVD
SEBRING, FL 33872

Nailing Address

2073 OAK BEACH BLVD
SEBRING, FL 33872

W W -~ — -

2. Principat Place of Business - No P.C. Box # 3. Mailing Address

OO OO

Suite, Apl. #, etc. Suite, Api. #, elc.

01162007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0303089 Not Applicable
o Counlry 32"3:3 ? 7 {’ Country 5. Centificate of Status Desired ] Ez';i.fr:dﬂmar
6. Name and Address of Current Regk Agent 7. Name and Address of New Reg! d Agant
Name

JAMES F. MCCOLLUM, P.L.
128 S COMMERCE AVE
SEBRING, FL 33870

Street Aadress (PO, Box Number is Not Acceptable)

City

FL lZipCone

8. The above named entity submits this statement for the purpose of ch"ﬁgmg its registerea office or registered agent. of both. in the State of Florida. | am familiar with, and accept

the obkigatios of registered agent. —
——— e, . =
e S — —E—SC R
SIGMNA
age .,(NDT:,’ Agent requred when TE
t + —
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D £ Deiate i O crage [ Aocitian
NAME LECNARD, JOHN W NAME

STREET ADDRESS | 2073 OAK BEACH BLVD STACET ADDRESS

GITY-ST-2P SEBRING, FL 33872 CITy.S1-2P

s [ Deiee kit [ ctange [ Agettien
MAME NAME

STHEEY ADDRESS STAEET ADDAESS

CITY-$7-2P oTY-ST-7F

e 1 peige me [ ctange [ Accition
NAME NAME

STREET ADDAESS STAEET ADDAESS

Y57 7P ITY-57-2P

e 1 Dewre TiTLE I Crange (3 Ancition
NAME NamE

STREET ADDAESS STEET ADDRESS

oTY-$1-1F CITY-ST- 2P

TWNE [ petese TiTLE Jeorage [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

TY-§T-2P Y- 51-2¢

ME [ pesese e dchange [ Aocition
STREET ADDAESS STAEET ADDRESS

CITY-§T-ZP § ovr-size

12. | hereby certify that the informalion supplied with this filing does not quelity for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the same legat effect as if maoe under oath: that | am an officer
of the corporation or the receiver o trusfee empowereg 10 execute this report as required

changed. or on an aiy L with an address. wilh all other

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 807, Florida Statutes; anc that my name appeass in Block 10 or Block 11 if

or direcior

/~23-0>7 %3{:_675?1‘3

Dayume Phone &




