FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 21, 2007 8:00 am

o4 o o4
| DOCUMENT # P06000051577 03-21-2007 90037 046 **~150.00
1. Entity Name .
NIEMAN'S HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
5240 RIVER PARK DRIVE 5240 RIVER PARK DRIVE
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
R a0 | s UEARIUTRD MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-P CR2EQ34 (12/06)
Cily & Slate City & State 4. FE! Number Applied For
15440 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Slatus Oesired O geae';is:’:;m"a'
6. Name and Address of Current Registerad Agent 7, Name and Addross of New Registered Agent
Nama ’
NIEMAN, ERIK
5240 RIVER PARK DRIVE Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32277
City FL | Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registereg cffice or registered agent, or both, in the State of Florida.  am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigmaiure, yoed or prnted name of regisiered ageni and uie (f apphcable. {HOTE; Regsiered ANt Siprature requivsd wven renstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10, =t QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
N PDST [ Delete TITLE [ Change  [] Addition
MAME NIEMAN, ERIK NAME
STREETADDRESS | 5240 RIVER PARK DRIVE STREET ADDRESS
CITY-57-{IF JACKSONVILLE, FL 32277 LTy §T-2IP
T . . O Delere LE [ Crange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5I-0P sivy of-ze
TLE 3 Dele IiLE [ Crange ] Aduition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE , O pelete HILE . O crange (7 Addition
NAME NAME
SIREET ADDRESS | SIREET ADDRESS
CITY-ST-2IP cHY-ST-2P
THLE O petete TIME O chenge [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
cuy S1-zie CITY-ST-2IP
ML O Delete TRE [ Change [ Addition
NAME NAME
STREE( AODAESS STREET ADDRESS
Iy S1-2® CITY-ST-2F

12. | hereby cartily Lhat the information supplied with this filing doas not gualily for the exemplions contained in Chaptgr 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental regor-e~yue and accurate and that my signature shall have the same legal eftect as if made under gath: that | am an officer or director
of the corporation ar the recaiver or Luett peWered 10 execute this report as reguired by Chapter 607, Florida Slatutes; andjthat my naghe appears in Block 10 or Block 11 if
changed, or on an attachmeni wites g9, with all other like ernpowered.

gy — Goy
SIGNATURE: N /): v7 7HY-255/

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 e

Daywre Prone ¥




