.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000007239

1. Eniily Name

PHILLIPS HOME INSPECTIONS, INC.

FILED
Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business

B44 Nw 99 AVE
PLANTATION FL 33324

Mailing Addross
844 NW 89 AVE

PLANTATION Fi. 33324

2. Principal Placo of Business - No P.Q. Box #

3. Mailing Address

HETTTAT

Suite, Apl. #, olc. Sutte, Apl. #, elc. 15t MCORE CR2E034 (10/06) ‘
City & Slalo Cily & Slale 4. FEI Number Applied For
650891519 Nol Applicable i
Zip Country Zip Country E. Cerlificate of Stalus Desired O $8.75 adaitional ‘
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Addrass of New Registered Agent ‘
Nama

PHILLIPS, GUITA
844 NW 93 AVE
PLANTATION FL 33324

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

City

FL

Zip Code

8. The above named enity submils this statement for the purpose of changing ils rogistered office of registered agant, or both, in the Siate of Flarida | am familiar with, and accept

the obligalions of registered agent

SIGNATURE

Sgynature, iyped o pnnted name of regisiered agent and Litle r applcabte.

(NOTE: Registered Agent signature required whan rainstaling)

. FILE NOW!! FEE IS $150.00
.., -, After May 1,2007 Fee Will Be $550.00
' Make Check Payable to Florida Department of State '

DATE
9. Eloction Campaign Financing $5.00 may Be
Trusi Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE o J Delete HIE [ Change [ Adeition

NAME BERNARD, PHILLIPS NAME

SINT1ADDRESS | B44 NW 98 AVE, STREET ADDRESS 00000725674

a-si-ap__| PLANTATION Fi. 33024 o-s-av 05/03/07-80031-021 150. 0

THILE (3 Delete TITLE (1 change [ Addition

NAME |

STRLLT ADDRESS STREET ADDRESS

CIy-S1-2IP CINY-SI-21P

TILE T pelete TITLE [ Change  [] Addition

NAME NAME .

SIRIET ADDRESS STREET ADDRISS

CITY-51-21p CITY-$1-21P

TIILE O pelete HILE M) change  [T] Addilion '
NAME NAME |
SIRCET ADDRESS SIRFET ADDRESS ‘
Cly-ST- 2@ CITY - 8T 71 |
TINE [ Detate TE [ change [ Addition

NAME RAME \
ST ET AODRESS STREET ADDRESS |
GITY-81-21P CHTY-ST-71P - o i
I ] Deloe T O change [ Acdilion ‘
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY- §T-2IF

12, | horeby cerlﬂfyf lhal the information suppliad with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. ! furthor cerlify that the information
is report or supplemental report is true and accurate and that my signaiure shall have the same Ie‘?al sffect as f made under oath: that | am an officer or director

of the corporation or the recoiver of trustee empowered to execuls this report as regured by Chapter 607, Flori
i rass, with all other like empowerad,

&uy T3  PrEr et P8

indicated on|

if changed, or on an atlachm El

SIGNATURE:

—

a Slalutes; and thal my name appears in Brock 10 or Block 11

q/rafor  Gsy-236-9437

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dota Daytme Phana #



