FILED
® ® ® Aug 22,2007 8:00 am

2007 FOR PROFIT CORPORATION ! Secretary of State
ANNUAL REPORT .- 07-25-2007 90045 037 ***158.75
DOCUMENT # P04000099622 q

1. Entity Nama
1ST CLASS HOME INSPECTIONS, INC,

Principal Place of Business Mailing Addrpss
541 PALM AVE 541 PALM AVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 ' £60212 60
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DO NOT WRITE IN THIS SPACE o AT

34-2003234 Mot Aopicabie
8. Certificate of Status Desired | ?g-gi mm:

6. Name and Address of Curment Ri Agent

gﬁTSEES:'VVEWLUAMC Do NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. The 2bove named entity swomits this statement lor the purpose of changing its registered offica or registered agent, or both, in tho Siate of Florida. 1. am famitiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Bugranwe. typad o prntid raeT GT FEgebtined 408 1 hie f appacatia (NOTE: Regrasrsd AQent 1Qnaturt s when renstdtng) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 807. 193(%2). F.S. the
Due by Septomber 14, 2007 Trust Fund Contribution, O  Added 1o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
LT 3]
NAME RATHBURN, WILLIAMC

STREETADCAESS. | 541 PALM AVE
CIFY-51-aP SEBASTIAN, FL 32658

TLE

NAME

STREET ADORESS
CiTY-S7-2P

mE
HARE

iy DO NOT WRITE
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RAME
STREET ADDRESS
Ciry-S1- e

WILE

RAME

STREET ADORESS
oY - §1-2

TIME

NAME

STREET KGDRESS
Lime-§1-2p

12, ) heroby © 1hal the infarmaltion supplied with this hiling does not qualify lor the exemplions contained in Chapter 119, Florica Statules. | further cenfy thar the mdomation
|ndu:atad on thia report or supplemental report is rue and accurale and that my signature shall have the same legal elfect as 1 mada unger oath; that t Bm an olficer or director
of the corporation or the receivar of Yusies empowared o exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Chafw oF DN an attachment wil aadress, with &l othar wke
SIGNATURE: _// 4 Zéﬁ% /£ f Ze M/M <~/ 510 4 Z;;_EZ_T*"Z) 2 ?/




