FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000154728 Secretary of State

1. Entity Name
SANDOVAL'S INSPECTION/CONSULTANT, INC.

Principal Place of Business Mailing Address
119 SOLANO CAY CIRCLE 119 SOLANO CAY CIRCLE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

ARG NI

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRreTvp— IR

20-0523204 Naot Applicable
" : $8.75 additional
5. Certiicate ol Stalus Desued. (] Fas Roquired

6. Name and Address of Current Registarad Agant

10 SOLAND By CIRGLE DO NOT WRITE
PONTE VEDRA BEACH, FL, 32082 IN TH'S SPACE

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature Typed or prnted name of regisiered agent and itle f apphcable {NOTE" Regisierad Agen! SIQnalurd 1equired whan reinglating) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaxgn Einancmg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. GFFICERS AND DIRECTORS [
TILE D
NAME SANDOVAL, MICHAEL A

STREET ADDRESS | 119 SOLANC CAY CIRCLE
CITY-§T-21P PONTE VEDRA BEACH. FL 32082

UONOOOTERIE.
STREET ADDRESS I:IER"‘I’-JEHJ Li?""B[}BU 1 —U 1 ? Ir:]U " I:"}
CIy-§1-2p

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIY-S1-2iIP

TITLE

MNAME

STREET ADDRESS
CIrY-S1-2IP

TILE

NAME

STREET ADDRESS
CIY-S1-2IF

12, | heraby cerlfy that the information supphed with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | furlher cerbfy that the information
Jindicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an oflicer or director
of the corperation of the receiver of rusles empowersd o execute his report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachrmeant with an address, with all other like empowarad

SIGNATURE: _ > a 5. 9 O 421077 Ao4.TIB. G 89

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daywme Phone #




