2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 22,2005 08:00 AM
DOCUMENT #903000127229 SRS Secretary of State

1. Entity Name )
HOLMES INSPECTION SERVICES, INC.,

Principal Place of Buslness Mailing Address

2215 HOWARD LANE 2215 HOWARD LANE
TAMPA, FL 33612 S TAMPA,FL 33612 IS

RO

SESEISESOTIETEY 05042008 NoChgP CRRENI4 (10/03)

4. FEi Number Applied For
412118152 Mot Applicable
i i $8.75 adational
} ” 5. Certificate of Stalus Desired | Pea Raquired
5. Name and Add I LI i e i N

Lo oxs DO NOT WRITE
TAMPA, FL 33812 : UIN THIS SPACE

{ g peen e e = e e g e i AR e i AT 7

e

8. The above named entity submits this statement for the purpase of changing its registered office of tegistered agent, or both, in the State of Flosida. | am famifiar with, and accept
the cbligaiions of regisiered agent.

SIGNATURE i T . _
Bgnature, typod or prmited parmé of ragiriond dgent ot Ltk ¢ appbcamia, (NOTE: Regratered AQont Snsts required whart renstating) o DATE
FILE NOW!H FEE 13 $550.00 $. Eiection Campalgn Financing $5.00 May Be LOODNNSTERE S
Due by September 7, 2005 Trust Fund Contributian. (] Addad to Fees UB ')EEX'BS_SQUBE"DEE SEIL_,» DD
10. . OFFICERS AND DIRECTORS. ] T ) T .
TE Ps ;
HAWE HOLMES, JACK S 4R,
STREET ADDRESS | 2215 HOWARD LANE
ciy-sT-ZP TAMPA- FL 33612 _ s ny ¢ AR i b e B et e e e, o e
L VPT o
NAME HOLMES, MELISSA
STREETAGDRESS | 2215 HOWARD LANE
CiTY-57-2P TAMPA, FL 33512 - _ ) e i e e s aniis IR
TILE
NAME,

oo ) | PO NOT WRITE

vt ot et A

- N THIS SPACE

STHEET pODRESS

o-ST-2° R T L e AT e et i T e - - .
e T T 1 ) T o

STREET ADDRESS
CIY-ST-2P 7 e PRIT TR

TLE

NAME

STREET ADBRESS
Cy-s7-2P

= = B A R T T T R A S

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(3). Florida Staates. | further certify that the informatiort
indicaed an this repart or supplemental seport Is true and accurate and that my signature shall have the same jegal effect as if mace under oath; that ) am an officer or directe?
of the cosporation or the seceiver or fusiee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on ar f achmerf witl

SIGNATURE ﬂj}é

address, with all olher like empowered.

; 2 32339

E OF SI5: OFFICEA OR 3 . Date Payhme Fhana #




