2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000071860 —— Apr 11,2007 08:00 Al
¢ Entty Namo Secretary of State
SHERLOCK HOMES INSPECTIONS OF SARASOTA, INC. .
Principal Place of Bus.ipess o ' , Mailing Address
432 NEW POND CO'LIIhT ' 432 NEW POND COURT .
I A
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc, Suite, Apl. #, elc, 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
90-0175553 Mot Applicable
Zip Couniry Zip Country 5. Corliicate of Status Desired O gg'ggqa?:;ional
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
JOHN P. 1220 & ASSOCIATE INCORPORATED :
773A SOUTH INDIANA AVENUE Street Address {P.O. Box Number is Not Acceplable)

ENGLEWOOD FL 34223

Cily FL Zip Code

8. The abovo namod entily submils thig statement for tho purpose of changing its rogistored office or registored agont. or both, in tho Stale of Florida. | am familiar with, and accapt
the obligalions of registered agent.

SIGNATUIRE
Signatura, typed or prnted name of regisiarad agent and nile m apnhcabte. {NOTE: Regisiarad Agan signature requirad when rainstanng) DATE
- st F'LENOW!“ FEE |S $150.00 . ) . - | 9. Election Campaign Financing $5_00 May Be
. After May 1, 2007 Fa? Will Be $550.00 Trusi Fund Contribution. [J  Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITE PD [ penie ne [ change [ Addilion
NAME RON, ORLIKOWSK! T PD NAME UNOon0RSSTR2
SIREET AbpRcss | 432 NEW POND COURT SIREET ADDRESS 047149/ ﬂ?‘“ﬁﬂﬂé‘jﬁﬂe&? 150,00
CITY-ST. 7P NORTH PORT FL 34287 CITY-ST-71P
THTLE L] petete TILE [ Change  [[] Addikon
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-sl-dae CilY-SI-2IP
TnE [ Desete TIRE [ change [ Addition
NAME . I . ) NAME _ : )
SIEETADDRESS | STREET ADDRESS '
CHY-sI-2Ip CITY-ST-2IP
TiIiE [ pelete TILE D change [ Acdilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
GITY-8T-2iP CITY-S1-2IF
TIILE [ Delere TITE () change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S3-2IP CITY-SI-2IF
THILE [ pelete TINLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-SI- 2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes | furlher cerlily that Lhe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receivear or frustee empowared 1o execute this report as required by Chapter 607. Florida Stalules; and that my name appears in Block 10 or Block 11
if changed. or on an allachment with an addross, with all other like empgwerad.

- ¢

- - | . G
SIGNATURE: gm {. L Rod T 0nLioSKy 407 pug-13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona #




