2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14,2008 8:00 am

DOCUMENT # P07000027655 ecretary of State
1. Eniity Name sk ok ok
CLEARVIEW HOME INSPECTIONS CORPORATION 04-14-2008 90040 013 ***150.00
Principal Place of Business Mailing Address
15210 NW 32 PLACE 15210 NW 32 PLACE ’ -
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
I !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L ‘ }
Suite, Apl. #, atc. Suita, Apl. #, etc. 04092008 Chg-P m (12/06)
City & State City & State 4. FE| Number Applied For
el - 2221292 Not Applicable
Zie Country Zp Country 8. Centificate of Status Desired [} ga Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHRISTIE, CURTIS
15210 NW 32 PLACE Strest Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL Zip Code

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

SIGNATURE
Signahae, typad of printed narné_o! registorad agent and Uik If applcabla. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 MmayBo
After May 1, 2008 Foo will be $550.00 ~ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TE P 3 Detete TMLE [dctenge [ Addition
NAME _ | CHRISTIE, CURTIS NAME
STREET ADDRESS | 15210 NW 32 PLACE STREET ADDRESS
GIY-s-2¢ | OPA LOCKA,-FL :33054 CITY-ST-2ZP '
TILE DIR T : [] Delete THLE ' ] [Ichange  [] Addition
NAME CHRISTIE; CURTIS NAME
STREET ADDRESS | 15210 NW 32 PLACE STREET ADDRESS
CIY-st-2p OPA LOCKA, FL. 33054 CIFY-St-2P
Ut L1 Detete TLE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [Jcorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2p CITY-51-2P
TILE O pelete TME Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [l cCtange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P . CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptlions contained in Chapter 119, Floricda Statutes. | further certily thad the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that |1 am an officer or director
of tha corparation or tha recaiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QIAMATIHIDE. C\J\A‘U CQ\A__.LQ 4/0‘;/08 (30{)[00é~00?/
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