2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P04000008432 Secretary of State

1. Endly Name 05-03-2006 90219 028 ***150.00
ROD HOME INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address
2608 W. COLUMBUS DRIVE 2608 W. COLUMBUS DRIVE

e e IR

2. Principal Place of Business ¥ 3. Mailing Address

'y .y - -
z’é/ﬂs Holdotr Bt it s fhpes) Fcact) G

uile, #, eic. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
”7%"*/#//4. 33639 | Tawmps, i 2242
Cily & 5ta€ 7 City & Sigte” 4. FE! Number Applied For
. e 4,‘,/‘ (732‘7@/ / 20-0586657 Not Applicable

i G i C iti
233 (, &{/ /}L:mf% . _élij?é’ > Oﬁuﬁn;lr%g 5. Certificate of Status Desired (] ?e%'g?q‘ﬂ?:émnal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tihe

LA RUSSA, JAMES

316 HYDE PARK AVENUE Street Agdress (P.0. Box Number is Not Acceplable)
TAMPA FL 33606

LR

Criy FL ] Zip Cods

8. The above named entity submits {his.-_%tateg;lem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. " * 3.

SIGNATURE .
S Gigtmture, fyoer of praled name of TesIEreN AgRnt and hile i apDhCAis (NOTE Regrsimed Agenl SIgNAtun requersd whan [nnstating) DATE
FILE NOW!!} FEE IS $150.00. = ' . e
. I i B i : 9. Ejection Campaign Financing .00 Mmay B
- -After May t, 2006 Fee Will' Be'$550.00 . a 85 ay =g

Trust Fund Contribution. ] Added to Fees

_Hiake Check Payable 1o Florida Department of State -

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D. - 7 Delete TITLE [ Change ] Addition
NAME RODRIGUEZ, LORL JO NAME

STREET ADORESS | 2608 W. COLUMBUS DRIVE STRLET ADDRESS

are-si-ap | TAMPA FL 33607 . CIry-S1-2I

TIE roribees ;L0 Jo, / (3 pelese i [JChange [ Addilion
HAME WJ 5 phriies ,5/144‘1/ HAME

STREENADDRESS | —frfeecy £ //u zZ 2 M STREEY ADDRIZE

Cily-ST-ZIP GITY-57-21P

me A p‘ /ﬁpc leeas M“" L, R HANA T Changs L Addion
NAbE ~ 4 . NAME

SIREET ADIRESS > glow & ) STHLEY ADDRESS

o ] al y

CITY-ST-2P ’7%?"'7 A >3 4P LITY-S1-2Ip

TiTLE O Delete TITLE [ change [ Aadition
NAME NAME

STREET ADURESS STREET ADDRESS

CY-51-2P CITY-ST-2P

TILE 7 Detete s [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CIY-S1-7P

WL O pelete T I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51- 1P CITY-§1-2IP

12. | hereby certiy that the informaton supphed with this fiting does rat quatity for the exemptions contained in Section 119, Florida Statutes. t further cerily that the information
indicated on this report or supplemenial repor is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclior
of Ihe corporation or the receiver o frustee empowered (o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other Iike empowered.

SIGNATURE L2, JD _[1o0e G ngo&ugm\ 'f-/:/w& (Q5)76 009tz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEWIRECTDR Date Dayiy e Phong 4




