2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.DOCUMENT # P92000000538 Feb 06,2008 08:00 Al
1. Entily Name S
ecretary of State
INDEPENDENT HOME INSPECTION SERVICES, INC. ry
Prineipal Place of Business Ma'ling Acldress
" 1534 HARBOR PLACE - 1534 HARBOR PLACE
e T ”ll”ll‘ Hl ‘I“I "m ||m ||W ||”’ ||m Ilm "II‘ |“||”m ““““I |||'
2. Pancipal Place of Businacs - Mo P.C. Box # 3. Maikng Addrass
Sue. Al # €1C. Sute. Apt 4, oic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
65-0373146 Not Applicable
2P Counity Zp Counitry 5. Certificate of Status Desired O $8.75 Addntional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

%Esggﬁiig{%g%REL:CE Sweet Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34239

City FL Zipy Code

3

8. The above named entity submits this statement for ihe purpose of changing ils registared afice or registered agent, or cotr. in the State of Flenda. 1 am familiar with, and accept
the ohligations ol regislered ayent.

SIGNATURE

S gnatere. e of crered pana 3 regslered agect anrf Tl e | arpicane (MWGTE Regisi-res Agor{ Sgnilu’t’ FogurrRi weop roriali gt DATF

- FILE'NOW ! FEE 1S $150.00 -
"Aftar May.1, 2008 Fee, Will Ba;$550.00

8. Election Camoaign Finarcing $5.00 May Be
Trust Funied Contrietion. ] Added to Fees

'Make Check Payable to Florida Department of State *
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PTSM 3 peee TME [ Change [ Adcition
NAME IENNA, RICHARD FRANK HAME
STREET ADDRESS | 1534 HARBOR PL SIREET ADDRESS
iy st 2ip SARASOTA FL 34239 CITY -5T-71p
TR TRITE AT, ’
e [ oeeete TMEE AR LUEAET M onnge l{\] Additian
NAME HAME 0214, /03-20049-008 150,
STREET ADTIRE S5 ) ST9FFT ADDRFSS
Giry-51-212 CIlY-81-2IF
TTLE D Date nae [ Change [ Addmon
NAME HEME :
STREET ADGRESS STREET ADORESS
CITY-§7-21P CITY-57- 7P
T O Dulete e ] Change 2] Addilion
HAML HAME
STRELT ADURLSS STREET ADORLSS
iTY-Si- 2P CITY-51-2IP
TIILE [ pelete TITLE [F Change (] Acdilion
HAME NEHE
STREET ADGRESS STREET ADDAESS
SITY-SI-27 LITY-ST- 210
TITLE O oe'le TITLE O chrange [ Addition
NAME . NAWE
STREET /DDRESS STAEET ADIRESS
CITY. 8T~ CITY-8T- 217

12. | hereby cerufy that the information supglied with s filing does nat qualify for the exemptions contained in Section 119, Florida Statutes § furtner certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath tha | am an otficer or director
of tha corporaiion or the receiver or trustee empowerad 19 exacute this report es required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Bleck 11

it changed, or on an mifflmem with an address, with ail other lixe empowereq.
w:é&mmrﬁ N3Y)

SIGNATURE: /
TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Tab Cagimg Fraorn




