2007 FOR PROFIT CORPORATION
ANNUAL REPORT il

b e

DOCUMENT # P98000026340

1. Entity Name

ADVANTAGE HOME INSPECTION TEAM, INC.

Principa! Place of Business

8618 FORT CAROLINE ROAD
JACKSONWVILLE, FI. 32277

Mailing Address

8618 FORT CAROLINE RCAD
[ACKSONVILLE, FI. 32277
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2. Election Campaign Financing
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10, QFFICERS AND DIRECTORS

PD

RAHIMI, RAHMAN RAY

8618 FORT CAROLINE ROAD
JACKSONVILLE, FL 32277
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12. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statules | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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