2008 FOR PROFIT CORPORATION .
ANKNUAL REPORT {AR) FILED

DOCUMENT # P04000099622 Apr 28,2008 08:00 AN
1. Ennty Na
iy Name Secretary of State
18T CLASS HOME INSPECTIONS, INC.
Principat Place of Business Mailing Acidress
541 PALM AVE 541 PALM AVE
T T l'll”m '” ||”‘ |‘|” ||”| "m Ilm ||”| ||u| II”' Iml “I‘I “M" ” ‘ll’
2. Prnaipal Place of Business - No PG, Box # 3. Mailing Adcrass
Suite, Apl #_ etc, Suilte. Apl #, eic. 15t MOORE CR2E034 (10’0?)
City & State City & State 4. FEi Number Applied For
34-2003234 Not Applicable
7 Cauniry Zp Country 5. Cerficate of Status Desired O gg;;;tﬁi‘j{:m“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- E?IEEEBRANA\%LLIAM c Street Agaress (P.O. Box Number s Not Aceeptablz)

SEBASTIAN FL 32958

City FL 2 Code

8. The apove named anrtily submits ths statement *or the puroose of charging its registered office o registerad agent. or cote, in the State of Flonda. | am familiar with, and accept
the culigations of reyistered agent. .

SIGNATURE

Saantlere, rpahd 0 00 e s o e Meved aoeed wl 1e | arpLatie, ILOTE Fegpisinres Agor b oaialor roguitad sl roreals b DATE

3:_FILE NOW!!' FEE 1551 50.00
:  After’ ‘May 1, 2008 Fea Wil Be 8550 00.:
i Make Check Payable to Florida Depanment of Stat :

8, Flsction Campaign Finarcing $5.00 May Be
Trust Furdd Conmbutan. [ Added to Fees

10. OFFICERS AND DiPECTORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLf D O oeee TILE L.l. UU U Lo _|4 [ Crange [ Addiban
NAME RATHBURN, WILLIAM C NAME 1572 E'Ué UD b 06 150,600
STREFTADDRESS | 541 PALM AVE STREET ADJRESS
CITY-§1-217 SEBASTIAN FL 32958 CITY-ST. 2P
TNk 7 peete TITLE [ change [ Aadition
HAME HAME
STREET ADDRESS STRFET ADDIRFSS
CIFY-51-217 CITY - 51-2IP
O peete TIne {3 Change T Additen
HAME
3 S S¥ALET AUORESE
CITY-ST-212 CITy-ST-2IP
mif [ peeie TIfLE [ Change T Audihon
HAME HAML
STRELT ADGRLSS STRELT ADDRLSS
CITY-81-21% CITY-51-2P
e 7 peste [Tl [ Crange [ Acdition
HAME NAHIE
STRELT ADDRLS STREET ADDRESS
SITY-S1-21F Crry-51-2IP
TITE O peste TIEE [J Changs [ Acditipn
NAME NAME
STREET ACDRESS STHREET ADDRESS
£ITY-51-21 CIfY-S1-2IP

12. | hereby certify that the information susplied with this filing does nct qualify for the exermptions contained in Section 118, Florida Statutes i further certdy thar the information
indicated on ihis report ar supplemental report is true and accuraie and that my signature shall have the same legal etteci as il made under oath: that { am an officer or director
of the corperation or the receiver or trustee smpoewered 10 execute this report as required by Chdpter 607. Flonda Statutes; and that my name appears in Bicek 18 or Block 11
it changea, or un an attachment l'h an address, wiih ail other like empowgres.

SIGNATURE: ) PRV

Ln L [Taptie Fnogsn




