FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000086846 3 04-13-2006 90276 006 ***150.00

1. Entity Name
BAY AREA INSPECTIONS, INC.

Principal Place of Businass Mailing Address
301 WPLATT ST, #321 301 W PLATT ST, #321

TAMPA, FL 33606 TAMPA, FL 33606 . 80027'445

v e L

Siite, Apt. ¥, elc. Suite, Apt. #, elc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Fo-02¥22Z 6 Not Applicable
ap Country Zp Country 5. Cofificate of Status Desied ~ []  $8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORENO, ALFREDO J '
301 WPLATT ST, #321 Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

8. Thae 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

Signature, typed or printed name of negrsiened ageni and litke if applicable. {NOTE: Registerad Agent signeture required when roinstating) DATE
T

L ¥

FILE NOWIII FEEG $150.00 ) 8. Election Campaign Financing 0 $5.00 may Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O etete TME O Change [ Addilion
HAME MORENOQ, ALFREDO J HAME
STREET ADDRESS | 301 W PLATT ST., #321 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CIry-51-1p
s 1 Detete TE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-oe CITY-ST-2P
THLE O Dewete TTLE O Cange [ Addition
RAME HAME .
STREET ADDRESS ) STREET ADDRESS T -
Qiy-S1-1p CnY-51-7P
TME [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ZIP CIY-S1-ZP
me F pelete TME Clckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIFY-S§-2P
THLE {7 Dolete TLE [Jchange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHY-ST-2P

12. | hareby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attac;ryz&h an address, with all other like empowered.

Gl L e maprrzeS

BCNAMURE AND TYPED OR PRINTED NAXE OF 5IORING OFFICER OR DIREGTOR

SIGNATURE:




