2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000019776

1. Entity Name
J&D HOME INSPECTIONS, INC.

-

-‘jiﬂaﬂiling Addiess R .
11734 NORTH OLA AVENLE
TAMPA, FL 33612

Principal Place of Businas; )

11734 NORTH OLA AVENUE
TAMPA, FL. 33612

FILED
©Jul 25, 2005 08:00 AM
Secretary of State

RS T

07102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T FrsiodFor
43-2042444 Net Applicable
$8.75 Additiona

§. Name and Address of Current Registered Agent

FIGUEROA, JIMMY
11734 N. OLAAVE. _
TAMPA, FL 33612

IN

5. Certificate of Status Desired ]

Fea Required

THIS SPACE

8. The above named entity submits this statament for the purpose of changing

‘its registered cffice or ragistéred agent, or
the obligations of registered agent. ’ o

SIGNATURE.

both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printad name of reglstered agent and tirle il apphcable. * (NOTE, Begisterad Agait Sigreture requiced when minstating}

DATE

9. Elgction Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI! FEE IS $150.00
Added to Fees

Dus by Saeptember 7, 2005

In accondance with s. 607.193(2}_%!3), F.g8., the
corporation did riot receive the prior nofice.

10. (_')FFICt—.I-zS‘ ANL DIRECTORS

D

FIGUEROQA, JIMMY
11734 NORTH QLA AVENUE
TAMPA, FL. 33612

TME

NAME

STREET ADDRESS
CiTY-5T-ZP

5 — e
FIGUEROA, DANIELLE L
11734 NORTH OLA AVENUE

THLE

NAME

STALET ADDRESS
CITY-ST-2P

TAMPA, FL 336812

T TR = e

et

HNANING 74274 |
7/ 505002024 150,00

"IN

STREET ADDRESS
omy-Sr-2p

DO NOT WRITE

“THIS SPACE

ation supp@
r supplermnantal repgft is frue an
Iver or tnustes
nt witfx an ad

12. | hareby certify that [he |
indicated on this rapo
of the corporation
changed, or on

this fing does nat qualily for the axemption Siated in Section 119.07
accurate and that my signalure shall have the sarne legal o

POWE !
3, with all cther like empowered.

red to @xacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

E{a)m. Florida Stasutes. 1 further certify that the information
ect as if made under cath; that | am an officer or director

DR FANTED NAWE OF $5GMING CPIWCER O DIRECTOR

ny fllotod—

Dayline Phona #

shges”
W




