FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000035425 05-01-2007 90027 030 ***150.00

1. Entity Name

STORM SECURITY HOME INSPECTIONS INC.

Principal Place of Business Mailing Address

190 GOKCHOFF RD. 190 GOKCHOFF RD. ] g

FT. PIERCE, FL 34945 . FT. PIERCE, FL 34945 ; o

T ST [ R, o VAT AR AT R
A et Sweeer | L s STREET

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CRZED34 (12/06)

Applied For

C'{?E?éb EAca lF‘/L_ Cirvy&Slale B&Clﬂl & 4. FElNumeO __q@qu ) 6 Not Applicable

.&Zip Q (9"7 COT/"}’S ’35_ ZiSBqu é_,.l CUWS H— 5. Certiticate of Status Desired O ?ge.gfq::?:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name .
FLORIDA FILING & SEARCH SERVICES, INC. -
155 OFFICE PLAZA DR. Street Addrass {P.0. Box Numbsr is Not Acceptable)
SUITE A

TALLAHASSEE, FL 32301

Cily FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ks registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accepl
the obligalions of registerad agent. .

éIGNATURE

Sigrature. typed or cinked rame of regsiercd agen and ulle if epphcacie. {NOTE: Hegusiered Agent sigrature requied #0en reinstatng} DATE
FILE NOWI! FEE .IS $150.00 9. Eloction Campaign lfinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Added 1o Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ﬂuemm TTLE D - o O Charge Pgdition
HAME SLADE, R. RAE HAME EDGARSTELLING [EMASTER.
STREET ADURESS | 190 GOCKCHOFF RD. STREETADORESS | 1 D550 HisT S7e
cnv-si-2P | FT. PIERCE, FL 34845 CIrY-§1-2P VEYe RCH . FL 3296 7
T } £ Delere TRLE [ Charge  [J Acdition
NAME MAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oYy ST-2p
TLE [T oetete TE []Chaage  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS .
oITY-5T- 2P oITY-$T-2IP
TIE O oelets L Dichange L] Adgition
NAME NAME
SIHEE] ADORESS STREE] ADDRESS
CITy-§i- 2P ony-§1-4p
I O Detete L ] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2p CHTY- 4T P
L O3 Detete TmE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-aP CIFy-51-29

12. | hereby cerlity that the information supplied with this liling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hal the inlormation
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or d[rect10|jf
of tha corporation of the receiver or truslea empoiered 10 execute this (AROM as reguired by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or gn an attachmenl with an addrass svith 2l other like em| red. g .
/ A
SIGNATURE: f O Gl QEQMN 7~ k- G-o07
- 77259

SlGNATUf AND TYFED OR PRINT oF SIINING CFFICER OR DIRECTOR

> 2407




