FILED

2005 FOR PROFIT CORFORATION Jan 21, 20035 8:00 am

Secretary of State
DOCUMENT # P04000065040 ry ot »
1. Entity Name 01-21-2005 20043 007 150.00
SUNRISE HOME INSPECTIONS OF SARASOTA, INC.
Principal Place of Business Mailing Address )
4995 WHISPERING OAKS DRIVE 4995 WHISPERING OAKS DRIVE JUY U 4 4 4 4
NORTH PORT, FL 34287 NORTH PORT, FL 34287
S s ICENE AT ELAG A
Suite, Apl. #, etc. Suite, Apl. #, slc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
0~ (0D 71506 Not Applicable
ap Country Zip Country 5. Certificale of Slatus Desired O g?e'gfqgfggio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name ot :

VALONE, ROBERT L
4995 WHISPERING OAKS DRIVE Streat Address {P.Q. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL l Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped o printed name of regralored agent and btle if applicable. [NOTE: Reg:stered Agent mignahe requred whan remistabngy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE D O petete TITLE [ Change [ Addition
NAME VALONE, ROBERT L NAME
STREET ADDRESS | 4995 WHISPERING OAKS DRIVE STREET ADDRESS
CIrY-s1-71P NORTH PORT, FL 34287 CIY-ST-21P
TILE D ] Delete ITLE O ctange [ Addition
NAME VALONE, DEBORAH A NAME
STREET ADDRESS | 4995 WHISPERING QAKS DRIVE STREET ADDRESS
ciry-st-zie NORTH PORT, FL 34287 CITY-ST-2IP
TME O ewete TITLE . [JChange [ Addition
NAME _ N amg
STREET ADDRESS " J STREET ADDRESS
CITY-S1-20P CITY-ST-2IP .
TLE O petete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
ME [ Detete HIT3 O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-ST-2P
ME * O Delere e Cichange [ Addition
VIR NAME = S
STREET ADORESS . . - [ smeeranoness |
CITY-§7-2IP IOV ' CITy-ST-2IP

12. T hereby certity that the information supplied with this filing dees not qualfy for the exemplion stated in Section 1 19.0?$3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: L bsrat Q. Vilowe desorats A.vALONE hefos  qa-ea1-1528

SHIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong ¥




