2006 FOR PROF
ANNUA

IT CORPORATION
L REPORT

DOCUMENT # P99000008322

1, Entity Name
HOUSESIGHT BUILDING SERVIC

ES, INC.

Principal Place of Business

5013 LONGBOAT BLVD E
TAMPA, FL 33615

Mailing Address

5013 LONGBOAT BLVD E
TAMPA, FL 33615

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.
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09152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3552451 Not Applicable
Zip Cauntry #ip Country 5. Centficate of Staws Desied ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agoent
Name

REYES, JOSEM
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 slalememrlor the purpose

the obfigations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sionmur&yned o printed name of registered ag

ot ard tive i applicanie. l

: Registered Agent signatura required whan reinstating)

v

9. Election Campaign Financing

Trust Fund Contribution,

35.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST {0 petete TITLE E] Change 3 additien

NAME REYES, JOSE M RAME

STAEET ADDRESS | 5013 LONGBOAT BLVD. E. STREET ADDRESS

cIry-57-21P TAMPA, FL 33615 CITY-§T-2IP

THLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2iF Cry-sT-2IP

TLE O pelete TITLE [ Change ] Addition

MAME / NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP M Zﬁ CITY-5T- 2P

e © b O ekt T Ol Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - 57- 2P CITY-ST-2IP

TITLE O oelete TITLE [3 Change [T Aduitien

RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qyalify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporlis true and accurat@anll that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee efipowered to exeglita thys repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgfss, wit\h all other fike erfpowered,

- q/m{oca &%) 145-5319

SIGNATURE;

SIGNATURE AND TYPEI

OR PRINTED NAME OFfIGNING u@zn OR DIRECTOR

Dayiima Phone &

]

14




