FILED
2008 FOR FROFIT CORFORATION Apr 16, 2008 08:00 A

Secretary of State

DOCUMENT # P06000049690 y

1. Entity Name

HOME INVENTORY DOCUMENTING SERVICES, INC.

Principal Place of Business Malling Addrass

4651 415T. AVE. NORTH 4651 415T, AVE. NORTH

ST. PETERSBURG, FL 33714 US ST. PETERSBURG, FL 33714 US
03232008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-4644645 Not Applicable
5. Cenilicate of Status Desired | Eg;iﬁ?:{;"ma'
6. Namo and Address of Currént Roglstorod Agent - - - —— o[ —en 0 = L o . — e s - -——

YooT 410m AVE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33714 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing as registered office or registered agent, or bath, in the State of Ficrida. ) am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE .
Signatura. typed of prnied name of regisiered agent and ke it apphsable (NCTE" Regsiered Agan| Signaluié required whan reingiatog DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be UOO0o0e297ag
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes B! -";_:,,"?‘I:'=|:|ﬁ :"Iéﬂﬁni“:ﬂg‘} 15'] ﬂD
10 OFFICERS AND DIRECTORS |
THLE P
NAME MCLAUCHLIN, SHERRI L

STREETADDRESS | 4651 415T, AVE. NORTH
CITY-ST-2P ST. PETERSBURG, FL 33714

MLE

NAME

STREET ADDRESS
CIry-S1-2p

TITLE
NAME.

e DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
Cny-sr-z2ip

TILE

NAME

STREET ADDARESS
CIvY-S1-2IP

TILE

NAME

STREET ADDAESS
CI7Y-s1-2P

12. | heraby cerlify that tha inlormation supplad with this filing does net qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify thal (he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an olficer or director
of the corporation or the receiver or trustee empowersd (o axacule this repoert as required by Chapter 607, Fiorida Statutes; and that my name apgpears in Block 10 or Block 11
changed. or on an t with an adevess, with gl otheg Ike empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnong #




