2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P01000053902

1. Entity Name
HOME INSPECTIONS OF TAMPA BAY INC.

Secretary of State

Principal Place of Business Mailing Address
2420 AMBERSIDE WAY 2420 AMBERSIDE WAY
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 US

v

DO NOT WRITE IN THIS SPACE

SN . :

O

03312008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3724152 Not Applicable
if : $8.75 Additional
5. Centificate of Status Dasired O Fee Required

8. Name and Address of Current Reglistered Agent

FREDRICKSEN, SCOTT C SR.
2420 AMBERSIDE WAY
WESLEY CHAPEL, FL 33543

]
. *
ey

DO NOT WRITE ..
IN THIS SPACE. .

Tt

:

(I

8. The atove named enity submits this statement for the purpese of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prvted name of registerad agent and titla «f spphcebla {NOTE: Ragistared Agent 8ignatura raquirad whan rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS ]

TLE P

NAME FREDRICKSEN, SCOTT C SR.
STREET ADDRESS | 2420 AMBERSIDE WAY
CITY-ST-2IP WESLEY CHAPEL, FL 33543

IMLE v

NAME FREDRICKSEN, GLENDA R
STAEET ADDRESS | 2420 AMBERSIDE WAY
CITY-§1-2IP WESLEY CHAPEL, FL 33543

TMLE

NAME

STREET ADDRESS
CITY-81-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITy-51-2IP

DO NOT WRITE
IN THIS SPACE

' [ S

12. | haraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant jlh an address, with all other like empowered.

SIGNATURE: _v L alaead

L2 fof  P13-999-9363

SIGNATURE AND TYPED OR FRINTED NAHE}V BIGNING OFFICER OR DIRECTOR

Dae Duybms Phone #




