FILED

2006 FOI;:SSRLT&%%I;QTWWN Apr 04,2006 8:00 am

ecretary of State

PrganNgjmtA ENT # P050001 25066 04-04-2006 90046 005 ***150.00
MAGNOLIA HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
8402 OLD COUNTRY RD 8402 OLD COUNTRY RD 2 0 0 2 4 8 4 B
ODESSA, FL 33556 ODESSA, FL 33556
F s AL SR EE AT R CA v

Suite, Apt, #, etc. Suite, Apt. #, elc. 03282006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

01-6845920 Not Applicable
Zp Country Zp Courry 5. Certificate of Status Desired ] Eese.gsq l.::i:;tional
6. Name and Addréss of Current Registered Agent 7. Name and Address of Now Registered Agont
: . Ly Name

TINGEN, SIDNEY c - .
MOZ’OL&:COUNTRY RD: ° : Street Address (P.0. Box Number is Not Acceptable)
ODESS_A,: Fli .33556 : f., i

S ,'f_' .. \ - _ City FL ] Zip Code

8. The above.narbed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obi:galpns~ol regls:ered agent.

1o ¢
SIGNATURF 2z i
Smmum typed or prnied iurha ol logmsrod agent and Lile i applicable. {NOTE: Registared Agent signatre raquired when renstaing) DATE

i b L
.:l- ‘FILE NOWI!! FEE IS $150.00. . 8. Election Campaign Financing $5.00 May Bo

"Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. & Added to Fees

., \t

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . O peiete FITLE [ change  [] Addition
NAME TINGEN, SIDNEY C ’ NAME
STREET ADDRESS | 8402 OLD COUNTRY RD STREET ADDRESS
CITY-ST-21P ODESSA, FL 33556 CITY-ST-ZIP
me D [ Delete TMLE Clthange [ Addition
NAME TINGEN, LISAC NAME
STREETADDRESS | 8402 QLD COUNTRY RD STREET ADDRESS
CITY-ST-28 QDESSA, FLL 33556 CIvY-S7-2P
TILE O pelete Jme [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.ST-ZP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CY-ST-2P
TmLE [ Detete TTLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-29 CEY-§1-2P
TMLE {3 Delete TILE O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informationsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this report or supplegfental repont is true angd-accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveghor trustee empoweregrfo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dhth ddress, witl ther like empowered

4

SIGNATURE: J SIME}’ £ 7xweaN %129/200@

SIGNATURE A}J 17PED OR PRINTEI{JAME OF SIGNING OFFICER OR DIRECTOR OCaytme Phona #

L




