FILED
2005 FOR PROFIT CORPORATION Aug 15,2005 8:00 am

DOCUMENT # P04000099622 Secretary of State
1. Entity Mame 08-15-2005 90080 029 ***558.75
18T CLASS HOME INSPECTIONS, INC.
Principal Place of Business Malling Address
541 PALM AVE 541 PALM AVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 5006 1572
TS S AL AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 08122005 Chg-P CR2EQ34 (10/03)
Cuy & State City & Siate 4. FEl Number Apptied For
31-!- - Q.OO 3 23“"‘ Noi Applicable
“p Country p Country 5. Certificate of Siatus Desired 4 ggg?qgg:&"“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
RATHBURN, WILLIAM C
541 PALM AVE Street Address (P.C. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
Cily FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing s reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
SHYNAwWI e, lyped o WO rame of iegsienea agait and Uta it aupicabe, INOTE. Regislered Agent &igiiatre 1equuea wher enstaing) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Centribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IMILE D O peleta ILE £) Ghange [T Addition
HAME RATHBURN, WILLIAM C HAME
STREET ADDRESS | 541 PALM AVE STREET ADDRESS
CiTY-ST-2P SEBASTIAN, FL 32958 CITY-5T-2P
TLE [} Deterz LT3 [ Crange ] Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-72F CITY-ST-2P
TIILE [ petete TITLE 3 Change (] Addiion
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-4P CITY-ST-AP
THLE [ pelete TILE [3 Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TNE O baiee THLE [J Changze ] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-§i-ap {IrY-$7-2P
1IMLE O petete TITLE [JChange (] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-29 GiTY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not quaiily for the exempbion stated in Section 119,07(3)(i). Florida S1atutes. | further cerufy that the informanen
indicated on this report or supplememntal report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with J
66 - LL;L ~03
Date B

] addregs, with all other like gfpower,
Dayume Phone »

TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR

SIGNATURE: %




