2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000004995

-Apr 27,2006 08:00 AV
Secretary of State

1. Entity Name
GULF ACCESS HOMES, INC.

Mailing Addrass

99 NESBIT STREET
PUNTA GORDA, FL 33950

Pringipal Place of Businass

2530 BROAD RANCH DRIVE
PORT CHARLOTIE, L 33948

LR

2. Principal Placs of Business 3. Mailing Address
Suits, Apt. # efc. Suite, Apt #, stc. 03272008  Chg-P CRZE034 (11/05)
City & Siale City & State 4. FEI Number Applied For
02-0672045 Not Applicable
Zip Cauntry Zip Country " : $8.75 Additional
§. Certificate of Status Desired O Fee Roquired

6, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

HACKETT, JACKO Il
99 NESBIT STREET
PUNTA GORDA, FL 33950

Sireet Addrass (P.O. Bex Number is Not Asceptable)

City FL l 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
the obligations of registerad agent.

SIGNATURE _
Signature, lypett or prinied name of registered agent and e si appkcatie {NOTE Regi Age 5 racquired when rei ing OATE
FILE NOW!!I FEE 18 $150.00 8. Election Campaign Financing © $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
0. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11____
TME PSTD O peete e Ocharge [ Addifion
NAME RIEDEL, ALICIA J NAME -
STREET ADDRESS | 2530 BROAD RANCH DRIVE STREET ADDFESS . 00nas3Ra4e _
CIY-stZP | PORT CHARLOTTE, FL 33948 CY-ST-2P 0E/0/0E-00000-015 150,00
e 3 Detete TLE Dichange 3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-ST- 2P CAY-ST-2F
me Clogee  f§ mi Clohange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY -5T-ZIF CiTY - ST-2iP
ME [ etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2P CITY - ST-2IF
e [ Deleie 3113 [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2PF OY-$i-i
TITE [ petete TWLE change [ Addiion
NAME NAKIE
STAEET AGDRESS STREET ADDRESS
CiTY-ST-2P CifY-ST-ZIF

12. 1 hereby cartify thal the information supplied with this filing dees not qualify for the exempticns contained in Chapter 118, Florida Statutes. 1 further ceriify that ibe information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the carparation or the raceiver or frustee empowsred ta execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changex, or on an attachmens.with, arfaddress, with &l other fike pmPiowered.

SIGNATURE:

MME OF SIGNING OFFICER OR DIRE! Taviime Phone #

Y

RIEDET ] PRESIDENT



