2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 19, 2005 8:00 am

DOCUMENT # P99000007239 . ecretary of State
1. Entity Name %1 50.00
04-19-2005 90392 020 .
PHILLIPS HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
844 NW 99 AVE 844 NW 89 AVE
. o Hllm "l ‘ll’l m“ I||H ||H‘ ||m ||H‘ ||m ’IILI IlIII mll l||i||‘ “ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10!04)
éity & State City & State 4. FE! Number Applied For
65-0891519 Not Applicable
Zip County Zp Country 5. Certificata of Status Desired O gi'gfm‘::’::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N -
g:'AI‘L:\]I\ZSégHIJlEA . Streat Address (P.O. Box Number is Not Acceptable) — —
PLANTATION FL 33324 -3
‘d City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i "

Signature, typed of printed nema of regrstered agent and title if applicable {NCTE. Registerod Agent signaluia required whan rainstating DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change (] Addition
HAME BERNARD, PHILLIPS '_el’ HAME
STREET ADDRESS (844 NW 89 AVE. STREET ADDRESS
CITY-51-ZiP PLANTATION FL 33324 CITY-51-2IP
MLE VP ﬁ.pejezg TITLE [Jchange  [] Addition
NAME PHILLIPS, EVAN | NAME '
STREET ADDRESS 3028 NW 91 VE. STREET ADDRESS
CITY-51-21p CORAL SPRINGS FL CITY-§T1-7IP
e B . ’ O pelete TLE : [ changs [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS-
ciy-§1-2ip CITY-S1-2P
THLE [ Delete HILE [Ochanga [ Adaition
NAWE NAME
STRLET ADDRESS STREET ADDRESS
CITy-51-21P ’ CITY-ST-7IP
TILE O pelete HiLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2P
THLE [ Deste TILE [ change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP § omv-si-ze

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

9 sv-438-25p0

Data Daytrre Phone #

RINTED NAME OF SIGMING CFFICER OR DIRECTOR




