FILED

2004 FOR PROFIT CORPORATION Sgl; 08,2004 8:00 am

ANNUAL REPORT

cretary of State

DOCUIVIENT?# P0O3000018842 . 09-08-2004 90119 020 ***150.00
1. Entity Name
NAMRONS HOME INSPECTION AND MOLD SAMPLING,
INC. .
Principai Place of Busines% Maiting Address q q U 5 2 3 8 1
15701 SCRIMSHAW DRIVE 15707 SCRIMSHAW DRIVE
TAMPA, FL 33624 TAMPA, FL 33624 .
S T LR
Suite Apl. # elc. i Suite, Apt. #, elc. . 08242004 Chg-P . CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied Far
4‘ 2.004-893 Not Applicatie
Zip ] . Country | Zip Counitry 5. Ceriicate of Status Desired 0 gi.g?q;;ﬁ;tianat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. . Narne
_HARRISON, NORMAN.  _ e . s oo % oo N S S T
15701 SCRIMSHAW DRIVE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33624 .

‘ City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sujralra, Nipod El primed narme of regiclered agent and bife it wpplicable. (NOTE: Regicterea Agant signalurs requirsd whan reinatating} DATE
"FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
i :

10. . ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P o 1 Delete TITLE [ Change [T Addition

NAME HARRISO;\I, NORMAN NAME

STREET ADDRESS | 15701 SCRIMSHAW DRIVE STREET ADDRESS

CiTY-51-2P TAMPA, FL 33624 : CIlY-ST-2P

NiLE o s O Delete TLE _ . [dchange [ Acdition

NALE ‘ : o HAME -

STRELT AUDRESS v : STRCET ADDRESS

CiTY-St-21P . CITY-ST-21P

TITLE . O Gelzte TILE [0 change  [7] Addilion

NAME . : NAME

STREET ADDRESS ’ STREET ADDPESS

ciTY-$1-2IF - . - CiTY-S1-21P

TITLE o, . o Blpeee  EME | L. . e e = o <] Chenge, [ Addiion-.
g | R e T o NAME

STREET ADURESS . STREET ADDRESS

CIFY-si-21P ) ] Chy-sT-2P

THLE ‘ 7] Detete TINLE [ Change [ Addition

NAME ! ' : NAME '

STALET ADDRESS ‘ STHEET ADDRESS

CITY-5i-4IP . . Cy-ST-21P

TITLE : {1 Delete TIME (] Change  [[] Acditian

NAME ) NAME :

STRFET ADRRESS ' : STREET ADDRESS

CHY-SI- 2 5 ) ) CITY-ST-218

12,1 hereb; ceftify that lhe' information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or the receiver or lruslee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atla\c%h/an address, with all other like empowered.
SIGNATURE: WF SIGHIN Hcsn OA DIRECTON ’ g/r/ze/ﬁﬂ [ :
A R PRI JGN R Yitly aylime Phone #
L r\fé‘}“r‘“ ]




