2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT __ Jul 05,2007 08:00 AV
DOCUMENT # P05000014758 e Secretary of State

1. Entity Name
CLARK HOME INSPECTIONS, INC.

Principal Place of Businass Mailing Address
13505 RUDi LOOP 13505 RUDI LOQP
SPRING HILL, FL 34609 SPRING HILL, FL 34609

A0

07022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ty I

20-2187401 Not Applicable
. : $8.75 Addtional
5. Certificate of Status Desired O Foe Raquired

8. Name and Address of Current Registered Agent

(3506 RUDI LOOP DO NOT WRITE ‘
SPRING HILL, FL 34609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreturs, typed or vrmm_nm of registerad agant and titia if Bpplicable [NOTE Ragistnmd‘ Agent signaturs recuired when renstating) DATE
FILE NOWIIL FEE IS $150.00 9. Elaction Campaign Finanting $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS |
TITLE P
NAME CLARK, MARK R
SIREETADDRESS | 13505 RUDILOOP & o
CITY-ST-2IP SPRING HILL, FL 34609 . ‘1:“,—_“-”~'Q‘—‘?':"?32'75 . »
p— ST OFASA0T-2000%-115 150,00
NAME CLARK, LISA M

STREET ADDRESS | 13506 RUDI LOOP
GIlY-SE-21P SPRING HILL, FL 34609

TILE
NAME

vai DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-ZIP

TITLE

RAME

STREET ADDRESS
GirY-81-2IF

e
NAME . C e L . . . L . T

STREET ADDRESS R N . g RETNIR S et
CIlY-81-ZIP . .. - . . -~

12. | hareby certify that the information suppliod with this lilirg dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad ecute this repart as required by Chapter 607, Floride Statutes; and thal my name appears in Black 1C or Blogk 11 if
changed, or on an attacnme};. i address, witryzr(like empowerad,
« /o f :
SIGNATURE: r~ 2/2 /07 352 636-332Yy

SIGNATURE AND TYPED DR PRINTED NAME'OF SIGNING OFFICER OR IRECTOR Dato Daytme Phona #




