2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
. ANWNUVAL RE Apr 14, 2005 08:00 AM
DOCUMENT # P00000015736 Sec13etary of State

1. Entity Name

HOME IiNSPECTION SERVICES OF TAMPA BAY, INC.

Principal Place of Business ’ _Maﬁ\_r\é Addiess
6905 SOUTH TRASK STREET - 6805 SOUTH TRASK STREET
TAMPA, FL 33616-1B40 TAKMPA, £L 33616-1840

N MR AR E A

03302005 No Chg-P CH2EQ024 (10/03)

DO NOT WRITE IN THIS SPACE P=Toverw RopieiFor

59-3624379 Not Appiicable
i i $8.75 additional
§. Certificate of Status Desired o . Pee Roquired

6. Name and Address of Current Registered Agent

545 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bolly, i the Staie of Flarida. { am familar with, and accept
the obligations of registered agent.

SIGNATURE e — — - ~
Signature, typed or printed name of registensa agem and tie if applicable, {MITE. Reglstered Agant sign required when rel . DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Fnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. E]  Addedto Feos
10. OFFICERS AND DIRECTORS . [ _ ] S _
Tt PID )
NAME HOUSTON, PHILIP H TRANANS 253
SIRLET ADORESS. | 6905 SOUTH TRASK STREET : i g HA‘_{R!%?%_‘UE-, i
CTY-ST-2P | TAMPA, FL 336161840 RO ¢ 150,00
me SVD ) R S T
NAME HOUSTON, JOYCE M

STREET ADDRESS | 6905 SOUTH TRASK STREET
CITY-ST- TP TAMPA, FL 336161840

TITLE
HAME
STREET ADDRESS

i | F DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Y- SI-IP

TME

NAME

STRETT ADDRESS
CIvY-S7-2P

TITLE

NAME

STRELT ADBRESS
CITY-5§T-ZIP

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or & eplemental report is true and accurate and that my signalure shall bave the same legal affect as i€ made under oath; that | am an officer of directar
of the: corporation ar the rgdeiver or irustes empavered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an atta t with an addtess, ith all othar like empopered.

SIGNATURE: ) H-[305

'E AND TYPED OR PRINTED NAME OF SIGNNG OFRICER OF DIRECTOR Daylime Phooe #




