2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2007 8:00 am

DOCUMENT # P06000062246
1~ Eniy Nomo ecretary of State
SOUTHERN HOME INSPECTORS, INC. 04-16-2007 90036 011 ***150.00
Principal Plage of Business Mailing Address
163 SE POST CT. 163 SE POST CT.
o N “""Il’ m ||”I |”” ||”‘ Ilm llm ||r|| |m| ”I'l Hl” |m| l”’"‘ ” '"‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #. elc. 1st MOORE CR2EO34 (10/06)

City & Slato City & Slale 4. FEI Number P Applied For

20‘ 50 2 0‘2&/ Not Applicablc
&p Couniry Zp Couniry 5. Ceorlificale of Slatus Desired O $875 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COKER, NORMAN R

163 SE POST CT. Streel Address (P.C. Box Number is Nol Acceplable)
LAKE CITY FL 32025

City FL I Zip Code

8. The abova named entity submils this slaloment lor the purpose of changing ils rogislered office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of registered ageni.

SIGNATURE =

Sghaturs, yRed or prnteg natme ot segsterad aganl and hile r applcatle, (NOTF Regsigus Agenl signalure reqired when remsiatong) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D 1 Delele 1tk [ Change ] Addilion
NAME COKER, NORMAN R KA

SIRFIADDIESs | 163 SE POST CT. SIMF | ADDRESS

ciy-si-aie LAKE CITY FL 32025 ClY 81 /P

it 1 Dejete it [ Change [ Addition
NAM NAMI
CSIRLETADDRESS SINE 1 ADDRESS

GIFY- $1-21 VSIS

T O pelete N Ocnange [ Addition
NAMI NAMI

SIRLL T ADDRESS SIREL | ADDRESS

Ciy s1 AP VS

1L [ Delele it [J Change ] Addilion
NAME NAMI

SIRET ADDHISS SIHLTADDRESS

CilY- 12 Gy s1 AP

i O pelete Il [ change ] Addition
NAMI NAMI

SIREET ADDRESS SHU T ADDRESS

GIY-S1-2P CIIY §1 2P

nng ] Delete T { change [ Addition
NAME HAMI

SIREET ADDRESS SIREE T ADDRESS

Cily . $1- AP CIY §i /1P

12. | heraby cerlify that the informalion supplicd with this liling does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal cifecl as if made under cath; thal t am an officer or director
of the corporation or the receiver or trusiee ocmpowered lo execute this report as required by Chapler 607, Florida Stalutos; and hat my name appears in Block 10 or Block 11
if changed, or on an attachmel ith an address, with all other like empowered.

SIGNATURE: W%G@\—/ 2{/2"’0’7 @gb}’ﬂ%b‘?zq

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Ut Plicng #




