2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~

DOCUMENT # P04000144082

1. Entity Name

MELBOURNE ATLANTIC HOME INSPECTIONS, INC.

Principal Place of Business .. Mailing Address
705 ENDICOTT ROAD N 705 ENDICOTT ROAD
MELBOURNE, FL 32540 MELBOURNE, FL 32940

—WNRIIAM NV AR I

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
: 30-0281576 Not Applicatle

$8.75 Additianal
Fea Required

5, Certificate of Status Desired O

B. Name and Address of Current Registerad Agant

MCKAY, THOMAS W

705 ENDICOTT ROAD : DO NOT WR'TE '
MELBOURNE. FL 32840 IN THIS SP ACE

S . ’ £y w0
™ S oy L

oy,

8. The above namad entity submits this statement for tha purpose of changing s ragistered office or registarad agent, or Doth. in tha State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaiure, typed or punigd name of regislerad agent and Li'e if appicabis (NCGTE: Rugstared Agant signatura requisd whan rensialing) DATE

; 8. Election Campaign Financing $5.00 mayBe
An,r ,'.,;f,"',?‘;"é%,"f,‘i‘iﬁ,‘,fg g 250_00 Trust Fund Contribution. 0O Added 1o Fees

10. OFFICERS AND D.RECTORS |

e P { -
NAME MCKAY, THOMAS W -
STREET ADDAESS | 705 ENDICOTTRD : ' .
onv-§-7¢ | MELBOURNE, FL 32840 ‘

TLE N ‘ I T
NAME . . ) ’ '

STREET ADDAESS ‘ Lo UUD' EGDE:' :E,;S%‘S
3 -

3

STz 00 o o ua. S0IBT-A0032 0.521 150007
TiiLE KRR S
NAME o

s N DO NOT WRHI:TE |

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE :
NAME i‘
STREET ADDRESS ‘
CHTY-5T-21P i . ‘ .

TILE : _ e . .
! NAME . ki . L ' et )
STREET ADDRESS ‘ ] . B SRLARNE
CITY-81-21P v e '-4 T

toe s .o RS
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12. | haraby cerlily that the information supplied with this filing does not qualify for ihe axemptions contfainad in Chapter 119, FLorlda Statutes. | further certify that the information
indicatad on this report or supplaren:al report is true and accurate and that my signature shall have tha same lagal effact as if mada under oath: that | am an officer or director
ol the corporation of the raceiver or trustae empowered to axacuta this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biack 10 or Block 11 if

changed, or on an attac%dress with ali other like empowered.
SIGNATURE: LS TP THon0s M, /’1/.%@:4 3/7-07 3”4’54_32.2’2

SIGNATURE AND TYPED OR PRINTED NAME OF IlﬂllNO QFFICER OR DIRECTOR Phone # r

Mar 23, 2007 08:00 A
Secretary of State




