FILED

‘, May 04, 2005 8:00 am
2005 FOf EROEIT CORRORATION Secretary of State

DOCUMENT # P01000068082 05-04-2005 90150 005 ***150.00

1. Entity Name

NATIONAL RESIDENTIAL INSPECTION SERVICES, INC.

Principat Place of Business Mailing Address 2 0 0 57 7 a?
1359 LONGHILL DR. 1359 LONGHILL DR. : '
APOPKA, FL 32712 APOPKA, FL 32712

2. Principal Place of Business 3. Mailing Addr

gty el | ||| (111D

Suite, Apl. 4, etc. Suize, Apt. #, elc. 04252005 Chg-P CR2EQ34 (10/03)}

ity 1 City & §jate 4. FEI Number Applied For
mﬁﬁﬂ. Fé- 2% 59-3731301 Noi Applicabia

. T .

R 2750 & Z'B 2750 Countey WS 5. Certlicate of Status Desied [ ?i':il‘:f;;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNA, TODD M -
1359 LONGHILL DR. - Strest Address (P.Q. Bex Number is Not Acceptable)

APOPKA, FL 32712

020 LIPEE AINT CoVE

RO 210561 FL | “%8%57

8. The above named enlity Submits this statement far lhe purpose of changing ils ragisiered oflice or regisiered agent, or boih, in the Stale of Florida. | am {familiar with, and accapt

tha obligalions of regislere%
SIGNATURE et 7 2f 05

Signatura. tvped or pnated name of registered agent and itle il apphcatie (HOTE: Ragisiered Agent Sgnature 16q:red wnen rensiating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may ee
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. O Added to Feaes
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE D : 3 petete TLE L ) Motenge [ acdition
NAME LUNA, TODD M RAME 7&40 » LUAM .
STREET ADDRESS | 1359 LONGHILL DR. smeeranness | FO2O SIOEE /N7 COVE
orv-si-a¢ | APOPKA, FL 32712 avsize | LoAEA2000) FlL FZ 7:’7’2)
T [ Delete TILE O change [ Addilion
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2ZIP
ILE 2 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTY-ST-ZP
THLE 3 pelete T [JcCrange [ Adition
NAME NAME
STREET ADDRESS SIREET AUDRESS
ciry-Si-2p CITY-S1-2IP
TITLE O pelete HTLE [ change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ClY-53- 4P CITY-$1-2P
TiLE - O eiete TITLE [d-Change [ addition
NAME NAME
SIRLE| ADDRESS STREET ADDRESS
CY-51-2IP CITY-S1-2P

12. | heraby certify hat the inlormation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation ¢r the receiver or trustee empowered 1o axe report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with ke empowered. Jj?. /53g

SIGNATURE: %A{ﬁ:‘:’ </p7 Shil-pil3d,

DOaylme Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




