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LYONS, BEAUDRY & HARRISON, P.A.
ATTORNEYS AT LAW
1605 MAIN STREET, SUITE 1111
SARASOTA, FLORIDA 34236

TELEPHONE: (B41) 256-3282 FAX: (941) 954-1484

AL COVER SHEE

DATE: Jamuary 5, 2005
TQ: Susan Payne
COMPANY: Secretary of State Office
FACSIMILE NQ.:  850-245-6897
TEEIETY’
FROM: Annette Wilson
CLIENT NO.: Appel Home Inspections Inc.
FACSIMILE NO.:  (941) 954-1484
NUMBER OF PAGES (INCLUDING THIS PAGE): 3

REMARKS: Pursuant to our conversation this aftemoon, please find enclosed copies of the Cover
Letter and Statement of Change of Registered Office or Registered Agent or Both for Corporations,

Thank you for you assistance in this matter, G, wiec n—

IN THE EVENT OF ANY PROBLEMS DURING TRANSMISSION, PLEASE CALL (941) 366-
3282,

NOTICE: This facsimile transmission contains confidential information and is intended solely for
the use of the individual(s) or entity to whom it is addressed, If the reader of this notice is not the
intended recipient, or a person responsible to deliver it to the intended recipient, you are hersby
notified that any unauthorized use, diggsemination, disttibution or reproduction of this commumication
is gtrictly p;:ohibited. If'you have received this coppmimication in error, please notify us by telephone
immediately.



COVER LETTER

TO: Afnendment Section
ion oI Corporations

SUBJECT: A.pple Home Inspectiong, Inec.
{Name of eorporation)

DOCUMENT NUMBER:___P04000041730

The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing.
Please return all correspondence concerning this matier to the following:

— Richard Zaung

(Name of contact person)

__Apple Home Inspectlopns. Inc,
{Firm/Company)

1382 B Carlton Arma Drive Bradenton, FL 34208
(Address)

{City/state and zip code)

For fusther informaticn concerning this matter, please call:

Richard Zang at(__ 941 ) 545=4823
~ (Name of coniact person) {Arce code & daytime telephons number)

Enclosed 18 a $35.00 check made payabie to the Department of State.

ton Amendment Saction

Division of Corpomtmns Division of Corporations
P.O.Box 63 . 409 E, Gaines Street
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitied for a corporation erganized under the lews of the Staze of _Florida

It ordier to charnge its registered office or registered agent, or both, in the Stete of Florida,

1. The nawe of the corporation: . Apple Home Ipspectione, Ine.
2. The principal office address:

1382 B Carlton Arms Drive, Bradenton, FL 34208
3. The mailing address (if different):

4, Date of incorporation/qualification: _3/4/2004

Document iurmber:  PO4000041750
5. The name and street address of the current registeved agent and registered offfes an file with the
Florida Department of State:

_Richaxd Zang
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6. The name and streat address of the new regisiered agent (if changed) and /or registered office g}’,z—; o
(if changed): el o g
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The street address of its re
ag changed will be identic
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‘ﬁistcred office and the street address of the buginess office of its registered agent,

e was authorized by resolution duly adopted by itg board of di

authonz%%%y the board, or meycmpora.tfon agbggr? noti edtgn writing of the change’
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torg or by an officer o

1 hereby oecept the appoinmm
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t as registered agent ond agree to act in this capacity,
c;g'ee o comp wiz‘ﬂhe rovizions of all siatuies relative io the jprgp‘}zgr and complete per@rrmancz
of my auties, and [ con familior with gnd accept the obligation of e’?’ position as regisrer agent,

cimen is bemg filed me, egv o refiect a phange in the regisiered dffice address,
€0 has been noiified in writing of this change.
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ﬂ(I"ypnd or Printed Neme)

% % % WILING FEE: §35.00 + % #

MAXE CHECKS PAYAELE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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