FILED

Feb 27,2007 8:00 am
2007 F°E£.'}8£LTR"E%%';‘%"“'°" Secretary of State

02-27-2007 90002 048 ***150.00
DOCUMENT # P04000040898
1. Entity Name
SINCLAIR HOME SERVICES, INCORPORATED
Principal Place of Business Mailing Address
2350 DOCTOR IRA DRIVE P 0 BOX 163 4 0 0 25 20 3
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
P T SR MO AT AT
Suite, Apl. #, elc. Suile, ApL. #, slc. 02132007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEl Number . Applied For
51-0537897 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired D Si';iafs;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARETT, ROBERT 8
2350 DOCTOR IRA DRIVE Street Address (P.C, Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

. City FL Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered office ar registerea agent, ar both, in the State of Flodda. | am familiar with. and accapt
the obligations of registérad agent

SIGNATURE
Signature, lyped o printed name of registered agent 37d e ! aonicable (HCTE Regustiered Agent signature required wnen rarsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1’ 2007 Fee will be $550.00 Trust Fung Contribunon. O Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete e . O change ] Aadlion
NAME MARETT, ROBERT S NAME
STREET ADDAESS { 2350 DOCTOR IRA DR. SIREET ADURESS
CIvy-S1-2IP GREEN COVE SPRINGS, FL 32043 CITY ST Z1P
MLE VP ] Delele 1LE [I Crange ] Addition
NAME MARETT, ROBERT & NAME
STREET ADDRESS | 2350 DOCTOR IRA DR SIREET ADDRESS
Ciry-ST-21P GREEN CQOVE SPRINGS, FL 32043 CIry 51.2P
TLE T O Delete THLE M Change  [J] Addition
LAME MARETT, ROBERT & HAWE
SIREET ADDAESS | P O BOX 163 SIREEI ADDRESS
CIFY-ST- 24P GREEN COVE SPRINGS, FL 32043 CITY ST zip
e s 3 Delele T [ Change [ Aocition
HAME MARETT, ROBERT S NAME
SIREET ADDRESS | P O BOX 163 SIREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 City Si 2P
TILE [ Deiele HiLE [l change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
ClFy-ST-21p ciry ST 2P
TILE [ Delete iLE . Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily. 5T 2P Cliy 51 4P

12. | hereby certity thal ine information suppliec with ihis fiiing does not qualily for the exemptions containea i Chapler 119, Flonoa Statutes. ! further cerlify that Ihe information
indicated on this report or supplemental report is true ana accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an clficer or director
of the corporation of the receiver or tustee empoyerad 1o axacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address i | pthepline empowers

SIGNATURE:

[
SIGNATURE AND TYPED QR FRINTVNAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Prore #




