FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PI?myCNUMENT # P050000481 51 02-15-2006 90028 006 ***150.00
. En ame
ISLAND BREEZE HOME INSPECTIONS, INC.
Principal Place of Business ] Mailing Address OUUi1lJOGLL
689 POWELL AVENUE 689 POWELL AVENUE
LITILE TORCH KEY, FL 33043 LITTLE TORCH KEY, FL 33043
I I |1. :i } g
2. Principal Ptace of Business 3. Mailing Address | ﬁ{ “ !1 | !
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CRZE034 (11/05)
City & State City & Stata 4. FEI Number Applied For
08 D 22460 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desied [ gese:g m'b“a'
6. Name and Address of Current Reglistered Agent ] 7. Name and Address of New Registered Agent
Name
MORRIS, BILLY D
689 POWELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
LITTLE TORCH KEY, FL 33043
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 the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W.Wawﬁggdmdr&mmwmim. {NOTE: Aegistered Agent signaturo required when renstating) DATE
FILE NOWIIi | FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, mh Feoe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ‘| PD e 7 petete TME [ Change (] Addition
NAME MORRIS, BIELY D NAME
STREET ADDRESS | 689 POWELL AVENUE STREET ADDRESS
CITY-ST-2P LIATLE TORCHKEY, FL. 33043 CITY-51-21P
TMLE [ Delete e [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SE-7IP
TIMLE O pelete TIMLE [ Change 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TE [ oetete TmE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§3- 29
TITLE [ pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this W:'E does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or tha receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE:

g 203 Qo C2os) 877 -727Y

N.Atﬂﬁ SIGNING OFFICER OR DIRECTOR




