2008 FOR_PROFIT CORPORATION
ANNUAL REPORT __ _

FILED
Apr 14,2008 8:00 am

DOCUMENT # P07000078939

1. Entity Name
CERTIFIED PROFESSIONAL HOME INSPECTIONS, INC.

ecretary of State

04-14-2008 90021 040 ***150.00

Mailing Address

P.0. BOX 736
LAKE ALFRED, FL 33850

Principal Place of Business

710 HIGH VISTA DRIVE
DAVENPORT, fL 33837

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A\
T A i

Suite, Apt. #, etc. Suite, Apt. #, elc.

03272008 Chg-P CR2E034 (1 2/06)
City & State City & State 4. FE! Number ~ \\ Applied For |
MNo— OSn0 405 Not Applicable
Zip Country Zip Country - . $8.75 Additional
S, Certificate of Status Desired 0 Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CHEATWOOD, RAY A .

710 HIGH VISTADRIVE .

Street Address (P.O. Box Number is Not Acceplable)

.

DAVENPORT, FL 33837

City Zip Code

) FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatue, typec or priniad name of re;_:rstama agant and lide if eppicable, {NQTE: Ragistored Agent signature required when feinstating) DATE
A
FILE'IiIbWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P : O pelete TITLE Clchange [} Addition
NAME ~. JOHNSTON, DOUGLAS J NAME
STREET ADDRESS. | 200 PENNSYLVANIA AVENUE STREET ADDRESS
ory-s1-2p | HAINES CITY, FL 33844 CIrY-5t-21p
TTLE VP [ delete TILE D_EMnm 3 Addition
NAME CI~1EA'I'\I\!C)OD1 RAY A —— NAME -
STREET ADDRESS | 710 HIGH VISTA DRIVE STREET ADDRESS
Cy-st-zp - - DAVENPORT FL 33837 CITY-ST-2P
TITLE ~ [ Detete TITLE [ change  [] Addition
KAME a0 NAME
_ STREET ADDRESS" | = ramretis —ire— - F STREET ADDRESS.-
CiTY-81-20 CITY-S1-2P
TLE 2 pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2P
TITLE 3 Delete TMLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [0 pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-74¢

‘i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exem

ptions contained in Chapter 119, Flonda Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajia

SIGNATURE:

dress with all other like empowered,
AN —— g&ﬁ\{ Q):\..—E"UOQOD SYP

B3 -bo-0547

4—14-38

Daytmea Phona #




