2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT — -

DOCUMENT # P99000039661 -
1. Entity Name F\ oL
HOME OWNERS SERVICES OF TAMPA, INC.
: T P12 Vi
05 Juz2c r
Principal Place ol Business Mailing Adglress C:C;. o i "\T-.:-.'
111 SOUTH ARMENIA AVENUE SUITE 101 111 SOUTH ARMENIA AVENUE SUITE 101 ~’.‘-\ \“.‘2 KRS DR
TAMPA, FL 33609 TAMPA, FL 33609 Lot
R S I R G
Suite, Apt. #, etc. Suite, Apt. #, elc, 06232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3571443 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired [m] ?i‘g?qaﬂm"m
6. Name and Address of Current Registered Agant — - 7.-Namo and Add of New Rogl th Agent
Name
BENNATI, ALVIN A JR
111 SOUTH ARMENIA AVENUE SUITE 101 Street Address {P.0. Box Number is Not Acceptabla)
TAMPA, FL 33609 -
City FL | Zip Code

B. The 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 aceept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or pnnted name of registered agent and title if applicabia. {NOTE: Registered Agen! signature required when rainsiating) DATE
i 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conteibution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DvVP (3 Dekete e pPusYy W Cange [ Additon
NAME FRANGIONE, LOUIS NAME o P
STREET ADDRESS | 111 S ARMENIA AVE SUITE 200 STREET ADDRESS
Ciiy-ST-ZP_ | TAMPA, FL 33609 — cmy-st-2P - e —— - .- _— - .
TME DPST 2K Delete TIME ) [ Change [ Addition
NAME BENNATI, ALVIN SR NAME
STREET ADDAESS | 111 § ARMENIA AVE SUITE 200 STREET ADDRESS _'{1‘ [:!.El (M LIRS 1_-—’ = - -
crv.sT-zP | TAMPA, FL 33609 Ciry-S1-2p P12 A05--0 00011 #5125
e ‘ 0 Dekete TTLE Dichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE {J Deiete TME [ Charge  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ peete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-2P
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this {lling does not qualify for the exemption stated in Section 119.07(3)1. Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered 1o exscute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

S|GNATURE:,ﬁ‘4 Crenguncs_ a’l/zoﬂog’ R 3 -$"2-\444

SIGNATURE AND TYPED OR PRIN’I’? NAME OF SIGNING OFFICER OR DIRECTOR Deata Daylime Phone #




