2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000020736

1. Entity Name

BAY ELEVATOR INSPECTIONS, INC.

Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90030 037 ***150.00

Principal Place of Business

4012 FONTANA PLACE
VALRICO, FL 33594

Maiing Address

4012 FONTANA PLACE
VALRICO, FL 33594

ARGNO A IR ST

2. Principal Place of Business 3. Ma¥ing Address
Suite, Api. #, elc. Sute, Apl 4. etc. 01242006 Chg-P CRZE034 (11/05)
City & State Cey & Sta'n 4. FEl Number . Applied For
Do )\ O - __)‘ _S\ [,)\ 5 3 X Not Applicable
Zip, Counilry. Zip Country v . $8.75 Additional
. 9 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Crovent Registered Agent 7. Name and Address of New Registered Agent
B ¥ Name
MEZOSI, JEFFREY A

401‘22FONTANA PLACE® - Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594 '

- d i

A o v

City Zip Code

. FL

8. The above named entity submilsl thie strement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE E
Signature, Typed o pnnled nama of nag thenec agerd ant 1le § acpditssde

(NOQTE: Registeron Agen! signatuie reguired when reinstatng}

9. Blection Campaign Financing
Trurst Fund Contribution,

$5.00 MayBe

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND D:RECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e b [ pelete TILE [IChange ] Addition
NAME MEZQSI, JEFFREY A NAME

STREET ADDRESS | 4012 FONTANA PLACE SYREET ADDRESS

CITY-ST- 2P VALRICO, FL 33594 CImY-S1-21P

TINLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-2iP

TILE [ eete TILE Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZIP

Tme [ pelete LE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-SI- 217

TITLE [ petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CAY-S1-7IP CITY-S1-2IP

TMLE 1 petete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiIP cy-St- 4

12. | hereby certily that the information suppSed wih this £ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemeriz! report is true 2xd 2cowrate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tustee empocserad to exenics this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with 21 other Bke empowered.
b
QIMLMATIIDE. /}/ﬂ’!" / ; 5 0 é




