FILED
2006 FOR B T O ORATION Apr 26, 2006 8:00 am

DOCUMENT # P02000001288 ecretary of State
1. Entity Name 04-26-2006 90198 038 ***150.00
GCS HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
178 SW 206 AVE 178 SW 206 AVE U RTRVRVEY RVA R
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
S v N 0 SR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
) 03-0385097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';g::?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HENRY, GARY L Heney EA2y L
11448 NW. TENTH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

/78 Sw 20C_HAve |
“Berbloke fnES _ FL | B5p2g

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and a(':cept

(Fezsipenr) Y - 22 - RO

8. The above named entity sul

SIGNATURE
.;awntﬂybu-t ¥ (NOTE: Regtered Agent sigr P —— g
L 4
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ oelete TLE [ Change [ Addition
NAME HENRY, GARY L NAME
STREET ADDRESS | 178 SW 206 AVE STREET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL 33029 CITY-ST-2P
TALE D O oelete TmE [JCrange [ Addition
NAME HENRY, CAMILLE O NAME
STREET ADDRESS | 178 SW 208 AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-ST-2P
TITLE D 3 Delete THLE O Change [ Addition
NAME HENRY, STEWART A NAME
STREET AQDRESS | 178 SW 206 AVE STREET ADORESS
CiTY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2P
FITLE O oetete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-21P
TLE [ Detete TILE Ochange ] Addition
NAME . KAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-3P
TME ] Detete TILE O crange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, wigh all other like empowered.

Gard L Hengd 4 -22-2e0(

SIGNING OFFICER OR DIRECTOR Caie Daytime Phone ¥

SIGNATURE:




