FILED

Apr 30,2007 8:00 am
2007 FO R R RRATION ccretary of State

_ » of¢ e of¢
DOCUMENT # P0O1000053902 04-30-2007 90468 019 150.00
1. Entity Name
HOME INSPECTIONS OF TAMPA BAY INC.
Principal Place of Business Mailing Address G ﬂ 04 5 1 B 4
2420 AMBERSIDE WAY 2420 AMBERSIDE WAY
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 US
S MMM RAARERTN
Suite, Apt, #. slc. Sulta, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI| Number Applied For
59-3724152 Not Applicable
Ze Couniry Zie Country 5. Cortilicate of Status Dasired [ $8'75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FREDRICKSEN, SCOTT C SR.
2420 AMBERSIDE WAY Street Address (P.O. Box Number is Not Acceptabte)
WESLEY CHAPEL, FL 33543_

City FL } Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registarad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligali:zs_oiggisyd agent.
SIGNATURE X7 AP %_\ Y-24-27

Signature, m;ed ar printad name of registered agant and title 1f applicable. {NCTE: Regmterad Agent sigraiture raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ cChange [T Addition
NAME FREDRICKSEN, SCOTT C SR. NAME
STREET ADDRESS | 2420 AMBERSIDE WAY STREET ADDRESS
Ciy-3T-2P WESLEY CHAPEL, FL 33543 CiIY-ST-71P
TME v 3 Detete TILE [ Change  [C] Addition
NAME FREDRICKSEN, GLENDA R NAME
STREET ADDRESS | 2420 AMBERSIDE WAY STREET ADDRESS
CITY-S1-2IP WESLEY CHAPEL, FL 33543 CITY-$T-2IP
TILE [ pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE J Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-2p
(113 O petete TILE [ Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHTY-ST-21P

12. [ hereby certify that the information suppiied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mads under cath: that { am an officer or director
of tha corporation of the receiver or trustee empowered 1G @xecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atllachmgnt with an aggress, with all other like empowered.

SIGNATURE: N\ e H-2607 g3 9p7.7001

3IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




