FILED

2004 FOR PROFIT CORPORATION SfSBP 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000154728 09-08-2004 90121 025 ***150.00
1. Entity Name
SANDQVAL'S INSPECTION/CONSULTANT, INC.
Principal Place o Business Mailing Address Tevvverw
119 SOLANO CAY CIRCLE 119 SOLANO CAY CIRCLE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
I
2. Principal Place of Business 3. Matting Address “
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
R0~ oM ot opicati
Zip Country Zip Country - ; $8.75 additional
it S et S IS — |5 Cenificate of Saws Desired [ B .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDOVAL, MICHAEL A '
119 SOLANO CAY CIRCLE : Street Address (P.0. Box Nurmber is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code
8. 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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of rigistered agent and title if appficable, (NOTE: Registered Agent signalure required when rginsialing) DATE
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(t), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Detete TIME [ change [ Addltion
NAME SANDOVAL, MICHAEL A NAME
STREET ADDRESS | 119 SOLANO CAY CIRCLE ' STREET ADDRESS
CITY-57-119 PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TI1LE , [ Delete TMLE [ Crange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-ZiP
TITLE [ Delete TITLE [ change [ Acdition
HAME - - TR, fmm e L s e NAME . ) .
STREET AGORESS STREET ADDRESS ’ - '
CITY-57-2IP CITY-ST-71P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . 1 nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIfY-ST1-2P
TITLE [T oelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
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 this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowerad {0 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
-
SIGNATURE: MICHALL A _Sanipoval.~ 2= @ 22  05.0804- 90 25C0133
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Daie Daytime Phane #




