FILED

% S May 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION +  Secretary of State

ANNUAL REPORT 04-25-2007 90202 033 ***150.00
DOCUMENT # P06000124257 2

1. Entity Name
SPOTLIGHT HOME INSPECTIONS, INC.

Principal Place of Business Maiing Address
1742 DOGWOOD DRIVE 1742 DOGWOOD DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

ey T

Paie

Suite, Apt. #, eic. Suite, Apl. #, etc. 04192007 Chg-P CR2E034 (12/06)

[0 z5iov0, /2. | ke ELOVDF7. | 75 =3223068 e
é"q /? 5_ m /ER jy /-q 5“ %@? 5. Ceriificate of Status Desired”™ ~ [~ g:-;qu;w

6. Nama and Address of Currant Reglatersd Agent 7. Name and Addreas of Naw Reglsiored Agent

ROSEBOOM, BRET J :::wgﬁ’ Ei: £ (j@:{?ﬂ@‘] ___
MARCO ISLAND, FL 34145 1 SN PR e

“AARCO LSLAND FL [ 3%y

8. Tha above named antity submits this statement lor the purposa of changing ifs tegisiered oflice o regisiered agent, or both, in (he State ol Flarida. | am familiar with, ang accept
the obligations of registered age

oo BRT Pasetor Bt Foswtorm 2507

. tybPed 08 Drarierd e Of 1 IOMINTEN DQOM AN LS ¥ SRONCIN [NQTE" Royppiet ) AQand IONaLEE FIGur 80 wivi (EnSInNG)
FILE NOWII FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2007 Foo wiil be $550.00 Trust Func Contnibution O ssdedioFens
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
™me P [ Detets tin O crage [ Asation
NAME ROSEBQOM, BRET J AVE
STHEET aD0RESS | 1742 DOGWOOD DRIVE STREE ADDRESS
CIry-S1.1° MARCC ISLAND, FL 34145 ooy S1. 2P
TME O Delete niLe O change ] Adttion
NAME NAME
STAEET ADORESS STREET ADDKESS
CITY-ST- 2P CHY-SE-2P
ME [ oeime TMLE O change [ Addition
NAME AL
STREET ADORESS STREE! ADDRESS
[ ] oY -S1- 29
VL [ Detate niE [ Change [ Addition
NAME NAE
STREET ADORESS STREET ADORESS
CITY-ST.20 ury-sr-e
e 3 Dedege TIHE [ change  [J Aodition
NAME HAME
STREET ADDRESS . SYREET ADDRESS.
CIFY-ST-2P CHY-S1- 10
ImE . 1 Delete THLE [ cnange [ Aodition
NS st
STREET ADORESS STREET ADDRESS
Cry-ST- 19 QIY-51-1F

12. | horeby certify a1 Ihe information supplied with this tiling doas not qualily tos the exemptions contained in Chapler 119, Flofida Statutes. | further certity that the infovmation
indicated on this repor or supplemental report is rue and accurale and thal my signatura sha!l hava the same legal offect as it mace under cath; that | am an officer o director
of the corporation of (he raceiver & ftustes empowered 10 execule this repont s required by Chapter 607, Florida Statules: and thal nry name appears in Block 10 or Block 11 if

£hanged, or on an al 1 with an addresg, with all gther ke empoweres,
SIGNATURE: %&T S0 F-25707 239-35%-275/

MGMATURE ARD TYPED GR FRINTED NAME OF SIGNING OFFIEER OR DIRECTDR Darylare Prore &




