FILED
2005 FOR PROFIT CORFORATION Jan 27, 2005 8:00 am

DOCUMENT # P02000022715 Secretary of State

1. Entity Name 01-27-2005 90046 017 ***158.75
SOQUTHWEST FLORIDA HOME INSPECTORS, INC

A

8. Name and Address of Curreni Reglstered Agernd 7. Name and Address of New Registered Agent

Principal Place of Businass Maifing Address

4987 REAGEN WAY 4981 REAGEN WAY

SARASQTA, FL 34232 SARASOTA, FL 34232 40007434

T s T
S{ QS MLt altvm T 5 ]88 mceqnurn Terrato_
Sgte. Aot . ete. Sulo, Apt. 4, etc. 01112005  Chg-P CR2E(34 (10/03)
City & State City & State ) ’ 4. FEI Number Applied For ,

i Saxasose~ P |- 04-3614029 [Tt Appiono
Zip Country Zip Country . . 75
J_.’\ \ m MSG’ 5 L(g\%l (ﬁ B/ 5. Certificats of Status Desired a g Haqxiﬂbnm

Name =
DIROCCO, JOSEPH, D AMES THRACD

4981 REAGEN WAY: Street Address (P.O. Box Number is Not Accep ﬂ’{ 7,
ermLd

| SARASOTA, FL 34232 ' 105 moecO-{Ho

S AR ASOY A FL "2 73 3

&-
8. The above named ezy submits this statggent for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and acsept

the obligations of refistered agent.
JARA RS
DATE

SIGNATUFIE Vi
.. nwammdw‘dwmlmumm (NCTE: Reyalored AQANnt sipnatira requized whon rainataing)

v i -
FIMDMII FEE S $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2005 Fbe'will be $550.00 Trust Fund Contribution. []  Added to Foes

10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11

b

e DP CHidlete e domes 1Rocco P S [k
NANE DIROGCO, JOSEPH NAME

STREET ABDRESS | 4981 REAGEN WAY sweeranokess | S [0S fm‘\m Hom Telr
oIY-S-2P | SARASOTA, FL 34232 / Ciry-51-29 SafaSoda & o O l

me DS [Detere e Jogepn Dielco DS Crtanpe [ Addiion
NAME DIROCCO, JAMES NAME .

STREET ADORESS | 5125 MCCULLOM SARASOTA setaooness || SIS /VIGEBT Mece um Tery
CrY-ST-®  -| SARASOTA, FL.34231 __ _ s - o= OS2 SA LS £ 3¢I3) . |
TINE [ belete TME [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2° : CITY-ST-2P

TITLE O delete TmE O change  {J Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

oTY-S1-2° CITY-ST-2F

TITLE [ Delete mE Clchengs  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-21P CiTY-ST-2F

TILE : 1 Delete TILE [JChange [ Addition
NAME NAME

SMET{\DDRBS . STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on thia report or supplemental report is true and accurate and 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 recejfer or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgyft with an address, with er like empowerad.

SIGNATURE: '

[~/¥-25

NANE OF BIGNING OFFICER OR DIRECTOR Data v Oaytme Phone #

SIGMATURE AND TYPED OR

{7/



