2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 A
DOCUMENT # P05000048151 R Secretary of State

1. Entity Name
ISLAND BREEZE HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address
689 POWELL AVENUE 689 POWELL AVENUE
LITTLE TORCH KEY, FL 33043 LITTLE TORCH KEY, FL. 33043

INHERWERI

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied For
05-0622460 Not Applicable

O $8.75 Addtional
Fee Required

8. Certificate of Status Desired

€. Name and Address of Curront Registerad Agent

e POVELL AWENUE DO NOT WRITE
LITTLE TORCH KEY, FL 33043 lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent,

SIGNATURE
Signature, typed or printod name of regixiared agent and trie ¥ spplicabie. (NOTE: Ragistarad Agent tigneture required when reinstatng) - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 000055738
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas DE{,."']_ 4 .,-'ID?*-BDDSD'—DI 3 ISD . Uﬂ
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME MORRIS; BILLY D

STREET ADDRESS | 689 POWELL AVENUE
GIfy-S1-0P LITTLE TORCHKEY, FL 33043

TM.E

NAME

STREET ADDRESS
CIY-ST-3F

TME
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-AP

TITLE

NAME

STREET ADDRESS
ciry-§7-21P

L TNE

NAME
STREET ADDRESS
CIvy-ST-2IP

12. | hereby certify that the information supplied with this filing does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 18 true and accurate and that my signature shall have the sams legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acgh® ith allather ke empowered.

s'GNATURE: ) A Wi —— - - ¥ s - 2L 7 C@S‘)

Daytime Phone #




