FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000015568 05-03-2004 90758 047 ***150.00

1. Entity Name
GREEN DOOR HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address * 1 4 U 1 7 B U q

5125 ARLINGTON ROAD 5125 ARLINGTON ROAD

PORT ST. JOHN, FL 32927 US PORT ST. JOHN, FL 32927 US

P v — VA L R R
Suite, Apl. #, Bte. Suite, Apt. #, el 04092004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE Number Applied For

13-4243425 Not Applicable
zin Couniry Zn Counlry 5. Cartilicate of Stawus Desired O $8.75 Add‘niona!
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
. Name

CASTES, FRED

5125 ARLINGTON ROAD Street Address (P.Q. Box Numbaer is Not Acceptable)

PORT ST. JOHN, FL 32927

City ' FL l Zip Code

terment for the purpose of changing ils registered ofiice or registered agent, or both, in Ihe State ol Florida. | am familiar with, and accept

8. The above named entity submits #ij2
the obligations of registered gdept:

SIGNATURE Fred Castes ?’/Z 2l0f
Sigrature. rvzéj o prirgéd r% of registered ayen and tte if zoolicable, (NCTE: Registerat Agent sigrature requirgd when reinsizling} DATE
FILE NOWII! FEE IS $150.00 9. Election C‘ampaign Eknancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. {0  AddedtoFees
[
.| 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detzte TME PTD Change [ Actition
i CASTES, FRED NAME Castes, Fred
+ STREETADDRESS | 5125 ARLINGTON ROAD STRETADDRESS | 5125 Arlington Road, Port St. John, FIl.
CITY-§T- 27 PORT ST. JOHN, FL 32927 CITY-ST-2P 17097
TIvE ‘ S ) el TIiLE [Qchange [ Additon
HAME : NAME
STREET ADDRESS STREET ADDRESS
cliy-81- 21 CIFY-S1- 2P
e - =e—- - . - - e pele -~ e - - ’ ~ . Othenge [ Adgsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21° )
THILE [ Delate TILE O Change [ Acsitien
NAME HAME
STREET ADGRESS STREET ADDRESS
CAIY-5T-7iP CITY-§7-21P
TTLE O pekete TTLE ] Change [ Addition
HAME HAME :
STREET ADGRESS STREET ACDPESS
CITy-st-2p . CITY-5T-21p
17LE ‘ O Dalee TMLE {J¢range [ adgition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP- CITY-SI-7IP

12. I hereby Certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated oni this report or supplemental report sgtrue and acourate and that my signature shall have the same legal effect as f made under oath: that | am an cfficer or director
of the corperation of Lhe receiver or rustee gef@wered 10 execute this report as required by Chapter 807, Florida Statutes: and lhat my name appears n Block 10 or Block 11 if
changed, or an an atlachment with an adghess” with all olher like empowered.

Fred Castes,

SIGNATURE: — President 9‘/2/7/95/ (321) 453-7070

" .
SIGWJHE AND W?él] OR/PF(INTED NAME OF SIGNING OFFICER OR t3RECTOR Dats Daytme Phone #




