2006 FILED

'S

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90064 032 ***158.75

DOCUMENT # P98000074008

1. Enlity Name

TAMPA BAY HOME INSPECTION SERVICE, INC

Principal Place of Business

17944 SIMMONS ROAD

Maiiing Address
17944 SIMMONS ROAD

LUTZ FL 33548 LUTZ FL 33549 H
ZFTPrin:;igal Place of Business 3. Mailing Address
7944 S mmenrs IeOAD 1724¢ Sitprons Koo
il ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State . City & Slate 4. FEI Nurnber Appiied For
LT = }—/—LOJ"L; oA LTz p(,();b/oﬂ- 59-3538830 © _~]  [NetApplicable
Zip Couniry Zip Country . ! Vss_?s Additional
3? 5‘7‘9 U <A ,%.; g(_/g L)SA‘ 5. Certilicate of Staws Desired Fee Required
~——— 6. Name and Address of Current Registered Agenf——— 7. Name and Address of New Registered Agent
Name

KENNY, MICHAEL J
17944 SIMMONS ROAD
LUTZ FL 33549

Street Address {P.0. Bax Number is Not

cceptable}

1o R

City

FL

Zip Code

8. The above named entity submits (his'wmﬂe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisfhred agent. N@ G}JW)" ,@\
SIGNATURE:. . e ; :

Signature. typed 6f pinted name ol—}eg-slsred asgm and tle f apphcitile

\-)NOTE: Regisigred Agem signaturg requirad when remstatuig)

t . DATE

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
1  AddedtoFees

'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"TNLE 0 . 1 Detete TITLE " [Ocnange [ Addition

WE | |KENNY, MICHAEL.J NAME

STREETADDRESS | 17944 SIMMONS RD STREET ADDRESS

ory-sT-ZP I LUTZ FL 33549 A

TITLE G oelete __ MLE [ Change. [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1- 21 CITY-ST-2P

TITLE 3 Detete e [ Change  [3 Addition

| HAME o N _NAME . R

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-S1-2P

TMLE [ pefeta TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-20P

MLE 1 oelete TITLE [ change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-ST- 1P

TILE [ petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-ST-2P

12. 1 hereby cerily that the informabon supplied with tis fiing does not quality for the exemptions contained in Sectlion 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurale and that my signature shall have he same jegal effect as if made under oath; that | am an alficer or director
of the corporation or the receiver or trustee empowered to execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachm

SIGNATURE

with an address, with all ojber like empowered.

ok P

SIGNATURE AND TYPED OR PRINTED'MAME OF SIGNING omcﬁﬁynemon

e Miceher T FEwiy

Dayime Phone ¥




