f

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # Fooooooso76s g | Apr 24,2006 08:00 AM
1. Ently Name T . i h Secretary Of State

RESIDENTIAL BUTLDING INSPECTCRS, INC.

Frincipat Place of Busingss Mailing Addrass ;
2780 EAST FOWLER AVE T 2780 EAST FOWLER AVE ’
SUITE 221 SIHTE 221 :
e B | AL A
2. Principal Flaca of Business 3. Mading Address b
i
- Suatie. Apt i éC. - - T ‘gugt\pl. #, etc. ” § tst MOORE CR2E034 (10{!}5)
Cily & Siate Ciy & State i 4. FEI Number R Apphed For
? 59-3707772 Not Apphc o
(
ap Country ap Couniry i 5. Certiticate of Stalus Deswed O $8.75 Acdvonal
, Fae Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Mame |
CALVIN, WILLIAM E : o , -
. [t A b 1!
5780 EAST FOWLER AVE Strent d’dress {P.G Box Number s Nol Acceplable)
SUITE 221 - : —
TAMPA FL 33612 | ) )
City | FL ! Zip Code
| 8. Toe above named ently SubTis s statement for ihe pUrpose of changing Its registered office or tegisterad agant. ar Latty, in the State of Flarida, 1 am lamilar with, and acc.
he colgations §f reqistered H \ f
SIGNATURE J&MQQ_CW 5 L{ ‘[ Z@ ! %
Srggiratre rypwd Of BLNICA nurie OF (4grSiSraa Agent 804 fide d spplcatic {NOTE Registarad Agent sn;na!m“p. requrcd when (Ssianng} CAIE

'

FILE NOW!! FEE IS $150.00, . .. .. ;
After May 1, 2006 Fee Wil Be $550.00_ !
Male Check Payable to Florida Depariment of State ;

9. Election Campaign Firancing  $8.00 May
Trust Fundg Contributien. 3 Added to Fees

L

w " OFFICERS AND DIRECTORS R KB ADDITIONS [CHANGES 7O CFFICERS AND DIRECTORS IM 11

o A O 2ece s | ODOO0G25E54  Dithag Qe
) - . . -

ok {CALVIN, wiLLiam A L 05./04/06~20041-015 150.00

STREETADGALSS § 2780 EAST FOWLER AVE SUIMTE Z2¢ SIAECT ADDRESS |

LTY-ST-2P i TAMPA FL 335812 CiTY-ST-21P ;

e MR 3 Detete HILE ‘ Ochange Tas

AL CALVIN, MATTHEW ' BAME

SIRLT AUUMAS 12780 EAST FOWLER AVE SUITE 221 - SIREET ADDRESS |

C-St-2F STAMPA FL 32610 aw-stme o

it O telete i l O3 Grange e

RARES RAME .

SUREL L AUCHESS STREET ADERESS ||

CITY-57- 2 LAY -S5- 2P

e 7 elete TILE ! O Change [ AN™

NARE MM .

SIREET ADDACSS STALET ADDRESS

oity-St e iRy 8F- IF )

e O pesete TIILE ! 3 Change At

HAME NAME ‘

STRECT ADDALSS STHEET ADDBESS | |

CIEY-ST- 2 CiTY-5T- 2P ‘

un T3 belete ML ; O3 Change  [J A

nAME Hase ‘

STRELY ADDRESS SIREET AUDRESS

IR -§1- 2 Lle-81-29

12. 1 hersby certity thal the information suppfied with Tus filing does not quatity for ihe exenplions contained in Section 119, Fonda Statuiss. ¥ lurther catiy that the information
wdicatad an s report or supplemental repart is true and acowale and thal my signasure shall habe the same Iec?ai effecl as if made under oath, that | am an officer or direcsr
af the corparaton ar the receivae or drustee empowarad {0 execute fhis report as required by Chapter 807, Florida Stalules; and thai my name appears in Biock 10 or Block
it changed, or an an altachmant with ar address, with all other like empowared. '

SIGNATURE: IUU@[%QAM Qb@b‘/‘ L(Jrl}iaw (elum M}{!ZQOQ 437!&?6307

SIATLAE ANT TYPED OR PRINTED HADE O SRR o PR R (17 (O EC T vty s 8




