o FILED

. | - May 17,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P030001 9__4844 04-28-2004 90299 006 ***150.00
* 1. Entity Names -
EAGLE HOME INSPECTION SERVICES, INCORPORATED
Principal Place of Businass Mailing Address
17714 VETERANS WAY 17714 VETERANS WAY
MICANOPY, FL 32667 US _ MICANOFY, FL 32667 US 6 G 4 2 2 0 8 7
o T e [ A A
Suite, Apt. ¥, elc. ] Suita, Apt. ¥, efc. 03172004 Chg-P CHéEo.:M. (10/03)
City & State City & State 4. FEl Number - Applied For
‘ 7=00 7.3 /74 [ Tonomcaic
Zp Country Zp Country §. Cenrtificate of Status Deslred O ﬁ.;?mi_rdﬂﬁma!
6. Name and Add of Current Registernd Agent 7. Name and Address of New Registered Agent

) Name
-GikL, NICHOLASL . _ - _ e _ '

17714 VETERANS WAY i Streat Addrass (P-0. Rox Numbaef is Not Acceptabls) ” -
MICANOPY, FL 32667

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. . R
\

SIGNATURE
Signaturs, tyizod or pintied M of ragictered agden and ée ¥ spplicable. (NOTE: Regustored AQent signature requirsd wher rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10 OFFICERS AND DIRECTORS . N K ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P [ Oelete LT3 CIcarge [ Addition
NAME GILL, NICHOLAS L NAME
STREET ADDRESS | 17714 VETERANS WAY STREET ADDRESS
CTY-S1-2P MICANCOPY, FL 32667 Y. sT-2P
TInE O Delete TLE - DOt D addition
NAME : NAME .
STREET ADCAESS . . STREET AGDRESS
CITY-ST- 2P ciY-5T-29
TE [ elete me Dlcrange [ Addition
NAME ’ ’ NAME
STHEET ADLHESS ° STREET ADDRESS |
CAY-ST-2P ciTY- 5120
Tome T - T T ’ i Ooee ~ fme =~ | 77 T ' T T TQOchnge  Diadiion | T 7
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-28
TE [ Detets Lt O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 19 CITY-S1-21P
g [ Deinte e i O Changs ] Addition
NAME HAME
STREET ADDAESS STREET ALDRESS
CTY-ST-2P - ily-ST-20

12. | hereby cartify that the information supplied with this f:‘:;lg does not qualily lor the exemption stated in Section 119.07(3)), Florida Siatutes. | further certify that the information '
indicated on this report or supplemental report is true accurate and that my signatura ehall have the same legal afiect as if made under cath; that | am an officer of director

of the corparation of the receiver of trustee empowered to execule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an atiachment with an address, with all ather like sqpowerad.

SIGNATURE: ,ﬁmmgm.f%gl/ 2.2/

AND TYPED DR PRINTED NAME OF SIGHING GFFICER GR GIRECTOR Baw Daytme Prone ¢ :




