2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000058258

1. Entity Name

GULFSHORE HOME INSPECTIONS, INC.*

FILED
05 SEP 21 MM T:25

Principal Place of Business

25334 PINSON DR.
BONITA SPRINGS, FL 34135

Mailing Address
25334 PINSON DR,

BONITA SPRINGS, FL 34135

SE(:I‘\[.»iL\:".i il v’;"“l—{:

TALLAHASSEE, FLORIDA

b anber "\"—.. L] p ek
% EECRR ‘;P c v n-u%

2. Principal Place of Business 3. Mailing Address

OB

Suite, Api. #, etc. Suite, Apt. #, stc.

08102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0854397 Not Applicable
i Zi -
Zip Country P Gountry 5. Cenilicate of Status Dosied (] $8-75 Additional
Fee Required
—— ——%., Name and Addrass ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name

MASON, CAMERCN
25334 PINSON DR.
BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named 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

Ihe cbligations of regislered agent.

SIGNATURE

Signature, typeg or prinied name of registered agen! and litle it applicable.

{NOTE: Registered Agen: sigrature required when reinsiating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [JChange [ Adsition
MAME MASON, CAMERON NAME

STREET ADDRESS | 25334 PINSON DR STREET ADDRESS

CiTy-ST-7IP BONITA SPRINGS, FL 34135 CIry-si-2Ip

TITLE ST 1 Delete TLE [ change [ Addition
NAME MASON, DONNA NAME

STREET ADDRESS | 25334 PINSON DR STREET ADDRESS

CITY-§T-2P BONITA $PRINGS, FL 34135 CITY-S7-2IP

TLE VP 1 Detete TITLE VP [ Change XAddi:ion
NAME Masod, JoSHU A NavE MAasor, JOSHUA

sREARESS | 2.5 3 3¢ PIMNSOR) DEIVE SREGAOESS | Z 5334 Pin508 IDEWE

S | BOMITA SPANGS. FL 34135 Jors® | T5oniTA SPRINGS, FL 34/38

TLE O peless TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ChY-ST-ZP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CiTY-§T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; thai | am an officer or direclar
of the corporation or the receiver or trustes empowetpd 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Il other ke empoweared.

ﬂw\ Auo—— CAMEROAD) MASON

changed, or on an attachment with an address, wil

SIGNATURE:

4-18 2005 239-949~e0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirne Phone #




