ZOOGéDR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P05000072812 ecretary of State
1. Entity Name 04-28-2006 90149 035 ***150.00
H%MEOWNERS INSURANCE INSPECTION SERVICES,
INC.
Principal Place of Business Mailing Address u
280 DIRKSEN DRIVE 280 DIRKSEN DRIVE { - @uuboel
DEBARY, FL 32713 DEBARY, FL 32713 . S
F TS eSS I FRRD R AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 193035 ) Not Applicable
Zp Country ap Country . Cenificate of Status Desied (] fesegfq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
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 abligations ef registered agent. -

SIGNATURE
Signature, typed of printed name of regislered agent and litle if applicabie. (NOTE: Rugistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ Changs [ Addition
NAME MASON, WILLIAM E NAME
STREET ADORESS | 280 DIRKSEN DRIVE STREET ADDRESS
CITY-§1-2IP DEBARY, FL 32713 CiTY-5T-21P
TINE vD [ Delete TITLE [ Change  [] Addition
NAME MASON, JEAN G NAME
STREET ADDRESS | 280 DIRKSEN DRIVE STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 ChY-ST-IP
TME ~ "§TD" - = - deseta—- TITLE L _ ) O change [ Addition
NAME MURPHY, JAMES A Il NAME - -
STREET ADDRESS | 280 DIRKSEN DRIVE STREET AODRESS
GITY-5T-2P DEBARY, FL 32713 CITY-S7-2IP
TiLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.21P CIY-5T-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LY. §T.2IP
THLE 1 belete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2IP CiY-51-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the axemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugfiemenjal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgfivgr or tgistes empowerad o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment gh gh address, with all other like empowered.

SIGNATURE: 'OFFICER OR DIRECTOR L'f/ﬂ{llgé_wﬂ




