FILED

Jan 23, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬂ".&%%';or“”'o" Secretary of State

01-23-2006 900 ol .

DOCUMENT # P04000117147 53 03078
1. Entity Nama
3 TRINITY PROFESSIONAL HOME INSPECTION, INC.
Princlpel Place of Business Mailing Addresa -
21300 SW 236 STREET 19780 SW 177 AVE PMB 184 0“0“5337
MIAMI, FL 33031 MIAMI, FL 33187
TP e — RSO

Sute, Apt. 8. elc. Suita, Apt. 4, etc. 01042006  ChgF CR2E034 {11/08)

City & Stata City & State 4. FEl Number Applied For

APPLIED FOR Not Applicable
Ze Country ap Country 5. Carlicate of Status Dasired ] f:;;?q Addtianl
6. Nama and Address of Current Regiaterad Agent 7. Name and Address of New Reglstarad Agent
e e e — - - Name. -

GARCIA, FELIX
21300 SW 236 STREET Strest Address (P.O, Box Number is Not Acceptabla)

MIAMI, FL 33031

City FL L Zip Code

8. The above named sntity submits this atatemant for the purpose of changing lie reglstarad office or registered egant, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signesura; ype o prinkad neme of (ogiLanea ogent &nd W A appicanis. {NOTE: Aegrs Apent iy oML when DATE
FILE NOWIII FEE IS $150.00 8. Elaciion Campeign Finencing $6.00 ney 8o
After May 1, 2008 Fee will be $550.00 Trust Funct Contribution. 01 Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P . T patse TmE [ thange 3 Addilion
NAME GARCIA, FELIX NAME
STREET ADDRESS | 21300 SW 238 STREET STREET ADDAESS
CITy-ST-21P MIAMI, FL. 33031 CiTy-S1-2IP
TIME [ Daiste TITLE [ changs (] Adaition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CIY-ST-2f Y- §T-2°
TILE L3 alete TE Cdcranga [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-§T-2iP CAY-5T-2P
e 13 Datte TIME Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY- ST-21P CITY-ST-29
e 1 Dewie e Clchangs [ Aadition
HAME NAKE
STAEET ADORESS STREET ADDRESS
CITy-S7-2IF CITY-5T-2P
TME O blas TILE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
Qry-sr-2 CITV-ST- 20

12, | hereby cer:irg that the Information supglled with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further centify the the informatlon
indicated on thia report o supplamente! repoet la true and acturate and thet my signaturs shell neve the same legal sffect as if mads under oeth; that | am an olficer or diractor
of the corporalion or the recelver of irustes empowered to axecute this report 83 required by Chapler 607, Fiorlda Statutes; and that my name appsars in Block 10 or Block 11 if

changed, of on an attachmen! wii th ell other Eka ampowerad.
SIGNATURE: % \/ (£ ZQ_E

BIONATURE AND TYPED DR PRINTED NAME GF S1GNING OFFICER OR BIRECTOR

Davt’mw Prone 4




