FILED
2008 FOR PROFIT CORPORATION ~ Jul 30,2008 8:00 am

ANNUAL REPORT

1. Entity Name 07-30-2008 90029 030 ***550.00
CARDINAL HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
2073 OAK BEACH BLVD 2073 QAK BEACH BLVD
SEBRING, FL 33872 SEBRING, FL 33875
2. Principal Place of Business - No P.C. Box # 3. Mailing Address |
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 07092008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numbers Applied For
20-0303089 Not Applicable
Zip Country Zip Country ) ) $8.75 acditional
i .
5. Certificate of Status Desired (W} Feo Requirad
6. Name ang Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name
JAMES F. MCCOLLUM, P.L.
129 5 COMMERCE AVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL i Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Signature, typed or prnted name of regeiered agem and e £ appicanie. (NOTE: Agent required when & DATE
FILE NOWT!! FEE IS $350.00 . Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . O etece e D crange [ Axcition
NAME LEONARD, JOHN W RAME
STREET ADDRESS | 2073 DAK BEACH BLVD STREET ADDAESS
CITY-5T-2P SEBRING, FL 33872 CITy-st1-op
TLE 7 Detere TIILE [ Change {1 Adcition
NAME. NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P CITY-S§T- 2P
TILE 7 Detee HiE I crange ] Adoition
NAME RAME _
STREET ADDRESS STRLET ADDAESS
Ciy-ST-2P oy -51-2F
TILE [ ek TTE (Jerange ] Addition
WAME NAME
STREET ABDRESS STHEET ADDAESS
CITY-ST-2P CITY-ST- 2P
TE [ Delete e [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oHy-81-2P
TLE ) Delee TLE [crange  [J Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-Z# oY-si-a¢
12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is Jue and accurate and that my signature shall have the same lepat effect as if made under oath: that { am an officer or director
of the corporation or the receiver or triustee empowered (o execute this repon as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed. ¢t on an altachment with an address, with all other |j .

»2%8’ 763-¢55-53

Daytrme Phane #

SIGNATURE:




