2005 FOR PROFIT CORPORATION " Feb 222(1)1(])35])8:00 am

ANNUAL REPORT

DOCUMENT # P04000106108 Secretary of State
1. Entity Name 02-22-2005 90014 020 ***163.75
SHERI.OCK HOME INSPECTION, INC
Principal Place of Business Mailing Agdress
2425 £ HARPER 5T 2425 E HARPER ST
TAMPA FL 336805 US TAMPA FL 33665 LS
: It A 53 R G L O
2. Principal Place of Business 3. Mailing Address ”Hmﬂwm mﬂﬂmﬂl .
" Suile, Apt. #, até. o T Suite, Apl #etc. T 01312005 Chg-P CRZEN34 (10/03)
City & State City & State 4. FEI Number Applied For
. 20 - (386496 ot Applicable
ae Country Z Couniy 6. Cerlicate of Stalus Desirec B ?g-g?qumﬁ'!"a'
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registers Agtm T
Name LT e PP LS i) e
= ycALEROTi}UKN'A.__— ECEIE S S R e — I - ==
2425 E HARPER ST Street Address (P.O, Box Number is Nol-Acceptabie)
TAMPA, FL 33605
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Forida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE
Signatu, ypod or printed name of registred agent and Lite ¥ appficable. (NOTE: Registeres AGent signature requed when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
HILE P : 3 veiee mE [ Change [ Adgition
NAME CALERO, JUAN A KAME
STREET ADDRESS | 2425 E HARPER ST STREET ADDRESS
CIFY-§T-21P TAMPA, FL 33605 CITY-5T-2¢
e VP {7 Delee THLE ' ' © Ocwmrge [T Accition
NAME PUGA, NELSON A SR NAME
STREET ADORESS | 2425 E HARPER ST STREZY ADDRESS
CiFY-ST-7P TAMPA, FL 33605 CiTY-§1-21P
e {1 Dewete e O thange 2 Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
A payigrppT e - e z ——es e B e B i e R
WILE ] Oelete TE DO change I Andition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-§1- 1
TmE 1 oelete THE [dchanga [ Adgiition
RAME NAKE
STAEET ADDAESS STREET AURESS
CHY-51-27 CITY-ST-21P
TE [ Detete BILE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cisv-51-2p £y -§1-2P

12. 1 hereby certily thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report of supplemental report is ue and accurate and that my signature shall have ihe same legal effect as il made under cath:; thal | am an officer of director
of the corporal t the recetver or trustee ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of b%achmen: with an ado| . with alt other fike empowered.

E:

— asod 4. fea.  02)19/z005 (913)241-4740

SIGNATURE AND TYPED 7 RINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytima Phona #

7/

SIGNATUR




