v -

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P00000080766 Secretary of State
1. Entity N
ity Mame 02-08-2005 90019 028 ***150.00
RESIDENTIAL BUILDING INSPECTORS, INC.
Principal Place of Business Mailing Address
2780 EAST FOWLER AVE . 2780 EAST FOWLER AVE . VUYL
SUITE 221 : SUITE 221
TAMPA FL 33612 TAMPA FL 33612 '
Suite, Apt. #, etc. Suite, Apt. #, etc. . " 15t MOORE .~ - -—~CR2E§34—{10708)==—a——™>—""
—City & State - — | Ccyasae 4. FEI Number Applied For
59-3707772 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?igfq Iﬁf:;"ma'
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
i o : - ) Name C s T T T
gTABLSIIENASWT”F_BﬁV'ﬂEER AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 221
TAMPA FL 33612
i - . o City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept: -

the obligations of S%
SIGNATURE ( C:a}_— Z\ l ‘ 5

Signalure, typed of printed name of registarsd agant and ttls I applicabile (NOTE Ragisterac Agenr signatdra raguired whan reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Feas

nol i

OFFICERS AND DIRECTORS T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE MR EIDelele TITLE M P ] Change gAdstion
NAME CAVE, RAYMOND W HAME mrttam CALVIN
SIREET ADCRESS | 2780 EAST FOWLER AVE SUITE 221 swroniss | 2190  East Fowler AR Sude 221

| ov-st-zp | TAMPA FL 33612 CITY-ST-2IP Toempe  FL 332001
THLE A O Detete TILE ME. (O crange R Addiion
NAME wu#ﬁ?—#w NAME MATHEW CALV N
STREET ADDRESS STREET ADDRESS 7180 5&5-} Fowlér Ave gwﬁ? 221
CIFY-ST-2IP CITY-51-71F Tompe £L 23 G
TLE 7 pelete TIME [ change [ Addition
NAME ) - T C NAME ; T T ST
STREET ADDRESS STREET ADDRESS
Chy-S1-2 CITY-51-2P
TITLE 1 Delete TITLE Jchange  {"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
TITLE [ Detete ' TTLE [l ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-S1-7P CY-S1-7P
LE 1 etete THLE [T change [ Addition
HAME ’ NAME
STREET ADDRESS ) ’ STREET ADDRESS
ov-s-ap |- g Cry-SI-1F

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 supplemental 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 director
of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment-with an address, with all other like empowered. .
[& Celuin 2\ l5 %391 5367

SIGNATURE: NLM@HM@L !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




