L

2007 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT : Jan 31, 2007 08:00 AM

DOCUMENT # P01000041650 Secretary of State
1. Entity Name
BLUE MOON HOME INSPECTION, INC,
Principal Place of Business Mailing Address
12810 OLIVE JONES RD 12810 OLIVE JONES RD
TAMPA, FL 33625 TAMPA, FL 33625
R R IR MIAR A IR
Suite, Apt. #. etc, Suite, Apt, #, elc. 01242007 Chg-P CR2E034 (12/06)
Cily & Stala City & State 4. FEI Number Applied For
59-3717942 Not Applicabie
& Country Zp Country 5. Centficalo of Slatus Desired [ Eigg Addional
6. Name and Addross of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

JONES, BRUCE :
12810 OLIVE JONES RD Street Address (P.0. Box Number is Nol Acceptable)

TAMPA, FL 33625

City FL I Zip Code

B. The above named ubmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, and accept

the obfig of regysterethaggent, .
SIGNATURE S = Y2 N (27260
Signaiwe. typad i | Hnlyof mel\h agoent and Wig T Mcaule. (NGTE Rogsicred Agant ergralure requrad whem ramgigtiag) DATE
Y
FILE NOWIll FEE IS $150.00 9. Elaction Campalgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TME PD O petete TLE {3 Change [ Adetion
NAME JONES, BRUCE - NAME - I_il'&ﬂﬂl”lﬂF;l 5407
STRELT ADDAESS | 12810 OLIVE JONES RD STRLLT ADDRESS 02 ,.D.:;..!:]:p AR .E:'. 9 100
CITY-57- 2P TAMPA. FL 33625 CHY-§1-2P [} Cmd 0 l’ IJD}.L f "ﬂL:P lr_ LI " {]D
TIE 1 peiete TmE [] Change  [J Additfen
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP coy-8T-2)F
TTLE 1 Detete e [Ci Crange (] Adeion
N NAME
STREET ADDRESS STREET ADDRESY
CiY-81-21P GITY-ST-21P
TILE ‘ [ pelete TITLE {3 Change [ Adaition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$7-21P
Tne O delete TITE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITy-ST-2IP
WIE 3 Delete MLt ] Crange ] Agitign
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST.2IP . CITY-ST-2IP

12. | hereby cerlity that the informbitidagupplicd with this filing docs not gualify for the oxemptions contained In Chaplter 119, Florida Statutes. | further cerlify that the intormation
indicated on this roport or supRlemaMgl report is truc and accurate and that my signature shall have the same logal effect as if made undar oath; that | am an officer or diroctor
of the corporalion or g recoiva g ompowared [0 execute this report as raquired by Chapter 607. Fiorida Statutes: and thal my nama appsars in Block 10 or Bloek 11

changed, or on an gty h an addhegs. with alf other like empowarad.
SIGNATURE: Jooes [r 22007 @;9) R T X
Dals aylime Phone #

[4

7




