2008 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT Apr 29,2008 08:00 AM

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

A 0O

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AP

20-0523204 Not Applicable
‘ i $8.75 Additional
5. Certficate of Status Desired A Fea Raquired

6. Name and Address of Current Registered Agent

10 SOLAND Cay CaReLE | DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida, | am familiar with, and accept
the cbhgations of registered agent,

SIGNATURE

Signatura. lyped or prinled namae of registered agent and Ile If applicable (NCTE: Rogisterad Agent fignature reQulred wharn rénsianng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution D Added to Fees

14. QFFICERS AND DIRECTORS I
TITLE D
NAME SANDOVAL. MICHAEL A M | T
STREET ADDRESS | 119 SOLANO CAY CIRCLE - ,I:",:HJ.LH-ID?::‘: 135 - -
emy-sT-2P | PONTE VEDRA BEACH, FL 32082 05/22/°08-30041-021 150, 5
TITLE
NAME
STREET ADDRESS
CIY-S1-2IP
TITLE
NAME

crvsiar DO NOT WRITE

"”‘ IN THIS SPACE

NAME
STREET ADORESS
ciry-S1-21P

WILE

NAME

STREET ADDRESS
CITY-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under path; 1hat i am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: O e O4r&an ot . 238 6589

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #

voackhkeed D<c wndane D




