2008 FOR PROF!IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000007239 Apr 16,2008 08:00 AN
1Esy e Secretary of State
PHILLIPS HOME INSPECTIONS, INC.
Puncipal Place of Business Mailing Address
B44 NW 99 AVE 844 NW 88 AVE
e o “"Hll‘ VI‘I"I‘IW "m ||m ||”‘ |Iw ||”H||‘| ”"”ml ‘l““’ ” u”
2. Prncipal Place of Businass - Mo P.C. Box # 3. Mailing Adcress
Soie. Apl. 8, ¢t ‘ Sale 2pt oot 18t MOORE CR2E034 (10’07)
City & State Ciy & State 4, FEI Number Applied For
65-0891519 Not Apglicable
i Courary p Country 5. Carticate of Status Desired 0 g{g.;eﬁq::ﬁ'ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gz'{tllul\]!if’:\’/ségggEA Srreat address (PO Box Momber s Nal Acoaptahile)
PLANTATION FL 33324

City FL Zijy Code

8. The aocve named entity subrmits this statsment for the purpose of changing its «egislered afiice of registered agent, or nots, it the Siate of Fionda, 1 ar famliar wih, and accent
the anhgalions of redisiened agent.

SIGNATURE

Qancire Loed o Paned pat et el arb e [arean (RST Ragaraad AUt Lo g larm reruesn e o bl i DATE

LFILE NOWN! -FEE IS $150,00 - -
After May 1, 2008 Fee Will Be 5550. 00

. 8. Eleclion Camoaign Financing $5.00 May Be
ake Check Payab!e to Florlda Deparlmeni ol Stnte

Trust Fund Contrioution. ] Added to Fees

10. DFFICERS AND Di PF(‘T ORS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O Deete TALF [JChage ] Addition
HAE BERNARD, PHILLIPS WEME HON0ES9s: 33

STREET ADDRESS | B44 NW 99 AVE. STREFT ADDAESS 04/ 28/05 §:[4§ 02 150,00
oiy-sT-2 | PLANTATION FL 33324 cirvsSr-ae h -

TTE : C venle TITLE O Crange 3 Adatien
NAMET HNALIE

STREFT ADDRESS STREFY ANDRESS

SITY-51-71% CITY-81- 21

it 7 Dewele IALL [ Change [ Aadibon
HALE HAKE

STREET ADORESS STHEET ADORESS

CITY-5T 2P LITY-51-21P

MNIEE 7 beiee TIL 1 Change £ Adriition
HAME HNAHL

STREET ADDRISS STHEET ADDHESS

Oy-51-2° LITY-51-2IP

ML IR {1 [ Crange [ Addition
HAKE MakiL

STRZ(T ADLIESS SIIEET ADDRESS

CTY-S1- 28 GIY-S1-21P

Ief 3 bl mr [T Change [ Acditian
KAKE HAME,

STREET ALDRESS STAEET ADORESS

Ty -S1-21 Chy-gr-2IF

12. | hereby cerity that tha information sunphed with this filhg does net quabify tur O exernpt ong comtaingd in Sechoc 119, Nerdda Slatures | furtnor cerity shat the intonmanon
indicated on this repart o supplernental e or3 ree and queuraie i Ihal my signoture shall have the nfnn lagal offect as \l nade under oalh; hat ) am an olficer or dircetor
oF the corpurasion or the receiver g ] avered 0 execuls this report 2s required by Chapier 607 Florida Statutes: and that my name appears n Block 13 ar Block 1
it ehangea, or on an aftachment ith ail other like empoweres.

SIGNATURE: lln _Guity PU(LLIRS q/m/oe O5l ~23L-B177

SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Loda 1o e e n sy R




