2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 07, 2007 8:00 am

DOCUMENT # P04000008432 Secretary of State
1. Enlily Name 05-07-2007 90060 009 ***150.00
ROD HOME INSPECTION SERVICES, INC.
Principal Place of Busincss Mailing Addross
4405 HOLLOW BEACH CT 4405 HOLLOW BEACH CT
2. Principal Plac-o of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suile, Apl. #. elc. 15t MCORE CR2E034 (10f06)
Cily & State Cily & Slalo 4. FEI Number 20-0586657 (Applicd For
{ Not Applicable
2 Country Zip Country &, Ceriilicate of Status Desired | ?i‘;fq;?:;'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
LA RUSSA, JAMES - =
316 HYDE PARK AVENUE Strecl Address (P.Q. Box Number is Nol Acceptable)
TAMPA FL 33606
City FL Zip Code

ol changmg ils regisiered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept

8. The above namad cnlgeSubryils this slaiement lor the puspdd
tha obligalionsrslorcd goni.
———— e e —ew sa it i 45 f
SIGNATURE _/ et Byl 7V, SGne L
y/ NOTE \(..':,.slclt.‘(l Agant Signnture recurea when ren:wstahu_.’;

7T Onnled nane of reqistaren agend 3 U ¢ acaolcaoe.

VB i

LATE

4
FILE NOCW!1 FEE IS $150.00 ) A ) :
> 9. Election Campaign Financin 5.00 May B

After May 1, 2007 Fe|.a Will B_e $550.00 Trusl Fund Contr?bulion. él fdded to F:‘es )
Make Check Payable io Florida DFpartment of State
10. _ :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
L 8] O Detele It it [ change [ Addilion
- RODRIGUEZ, LORI JO o Pewws £. f" ot S b ity
sIRCIADORI5s | 2608 W. COLUMBUS DRIVE SIRNT T ABDR $$ et es ph s ’
orv sroae | TAMPA FL 33607 oy s1 P TRy M-3asxy
e D 71 pelets 1. 7 [ Chiange [ Addition
NAME RODRIGUEZ, LORI NAMI
TR anpiss | 4405 HOLLA BRAND CT ST ADORESS
CIN S0 2P TAMPA FL 33624 CUY 81 2P
we o lve — D o T
NAME ROPRIGUTZ, BAWRE Dean) r= NAME
SIRELADDRESS | 4405 HOLLOW BRAND CT SIBITT ADDR 88
Ity SI-71P TAMPA FL 33624 CIY 1 2P
il O Delata [Tl (1 change 3 Addition
NAME NAMIE
STRCET ADDHY 55 SIREL | ADDRESS
CITY S 2P Gy s1-ap
T T Delete it O change ] Addition
NAME NAMI
STREFT ADDRESS SR ADDRE S5
CIY-$3-71P oy sl oap
8113 1 Delete Tt [ change  [] Addilion
NAME NAMI
STREFT ADDRESS SIET ADDRESS
CIFY-SI- /1P oy si-2p

12. | hereby cortify that the informalion supplicd with this filing does not qualify for the exemplions contained in Scclion 119, Florida Statutes. | further corlily thal the infermalion
indicaled an this reporl or supplemental roporl is true and aceurate and thal my signature shall have the same legal clfect as if made under oath: thal | am an officer or dircclor
ol the corporalion or the receiver or truslo powered o cxccule 1hig roport as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with a i i

SIGNATURE:

| gy
IGNING OFF)EER g DIRECTOR Date Daytme Phiong £




