FILED

2008 FOR PROFIT CORPORATION Feb 18,2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # P00000117769

1. Entity Name

SARA-MAN HOME INSPECTIONS, INC.

Principal Place of Business Mailing Addrass
2206 HAMMOCK PLACE 2206 HAMMOCK PLACE
SARASQTA, FL 34235 SARASOTA, FL 34235

R T

01032008  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE yg=pop— A

65-1065312 Not Applicable
5. Cortificate of Status Desired O ?ﬂfq L':f:d'“""a'

§. Name and Address of Current Regjistered Agent

2206 HAMMOCK PLACE DO NOT WRITE
SARASOTA, FL 34235 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signatiwa. typed or prnted neme of regestansd: agedt dnd titie if 2ppdcable (NQTE: AQen] sig) Tuquaed wien re DATE
#. Election Campaign Financing i N .
ator ENOWIN FEEIB8150.00 | ¥ MemtFmoCamton © T1  Amimsmeme” R .
O AR TR0 0R  =0Ee 150,00
10. OFFICERS AND DIRECTORS ]
TTTLE P
NAME LIBBY, WILLARD F

STREET ADDRESS | 2208 HAMMOCK PLACE
clrv-s7-2P SARASOTA, FL 34235

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

SIREET ADDRESS
CITY-ST-2iP

TE
NAME

STREET ADDRESS
ary-§7-2iP

12. | hereby cerlifK that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
* indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal eMect as it made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee ampowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR




