2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000008322

1. Entity Name

HOUSESIGHT BUILDING SERVICES, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business ..

5013 LONGBOAT BLVDE ..
TAMPA FL 33615 _

Mailing Address

5013 LONGBOAT BLYD E

TAMPA FL 33615

2. Principal Place of Business _ L

3. Mailing Address

Ll

N

Il

—

(

Suite, Apt. #, etc. _ o Suite, Apl. #, etc 1st MOCRE CR2E034 (10/04)
Cily & State - City & State 4, FEI Number Applied For
59-3552451 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ 38+7 D Additional
Fea Hequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
S Name

REYES, JOSE M
50132 LONGBOAT BLVD E
TAMPA FL 33615

Street Address (P O Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE S

Sgnature, tyood of bnjled namea o regr.;.reled agenl and lithe «f apphcable

INOTE Rogisierad Agant mignatura tegurad whon tedrstatng) DATE

* FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of _S_téte

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PST 1 pelete it [ change [ Addition
NAME REYES, JOSE M NAME

SIRFET ADDRESS (5013 LONGBOAT BLVD. E. - CIREET ADORESS

CITY-S1-21P TAMPA FL 33615 CiTY-Si. 2IF

Nt Ot it Elchange [ Addilion
T?::u AODRESS E.:'::EHA]DREES (il LGN ;-%H'E‘;i -

B a U f R !t’-"x{'f_—‘—.ﬂ_ 1 - — -__}! .

CIFY-ST-2iP CHY-ST AP ! s - ﬂa“’ 1 - :“] BB

TILF - £ Detete THiLE ] change [ Addilion
HAME NAME

STRELT ADDRESS STREET ANDRESS

CiTY-5T- 2 oy-ST-2P

e O pelete [ wite [ coange (] Adddion
NAML NAME

STREET ADDRFSS STREETADDRESS

Ory. s1-2F CIY-51- 2P

TLE o [ Delele TIiLE [ charge [ Addition
NAME NAME

STREET ADDRESS LIRFIE ADDRESS

It -S1- 4P oY ST-7¢

LE Oosets | oo Ol change (] Addiion
NAME MAME

SIREE] ADORESS STREET ADDRESS

Y. ST-2IP Gy 51 7

12. | hersby certig that the information suppliéd with this filing does not qualily far the exemption stated in Section 119.07{3)(j}, Florida Statutes | further certify that the informatior

indicated on this report or supplemental report is

of the carporation or the receiver or trusiee emg

SIGNATURE:

] owered o exacule
changed, or on an attachment with an address] with alrl other lik pbwerad

true anga accurate

that my signature shall have the same legal effect as if made under cath; that I am an officer ar director
§ report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

SIGNATURE AND TYPED CR[PRINTED NAME OF SIGRING OFFIJER OR DIRECTOR

\|24{05 B 245-5014

Daytne Phone 4




