2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT_ _ .- - Apr25,2005 08:00 AM
DOCUMENT # P03000151789 & Secretary of State

1. Entity Name B

GOLD COAST HOME INSPECTION SERVICES, INC.

. I3

Principal Place of Business. - — - - —— Mailing Address

1152 HIDDEN VALLEY WAY 7 — 1152 HIDDEN VA.LLEYWAY
WESTON, FL 33327 — WESTON, FL 33327 B
— R e
DO NOT WRITE IN THIS SPACE |~ 10007 owmmes
02-0713226 tlot Applicable

. . $8.75 acditonal
s 5. Cenificate of Status [I)esu'ed ] Fee Required

‘§. Né_me and Ad&tén_s of Current Registered Agent .~ [ .
SPIEGEL & UTRERA, P.A. - ' ‘
1840 SW 22 ST 4 FLR DO NOT WRITE

(e

T T —r

8, The above named entity submits this statement for the purpose of changing s registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of regisiered agent.

- - - ’ ' ) f i .
SIGNATURE — = L B fe o s am o . W - il s . %
Signalure typed or GFinted n3me of regisiarsd agenl and five if applicable _ (NOTE Ragisterac Agan! signature raguited whan raiostalr.gy L DATE

U o e S i - B - L [ et

FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution. O Added to Fees

e e b = P _

10. - OFFICERS AND DIRECTCRS

me DPST ] . : - HOOnR032aT 14

N DEPALO, RICHARD W 4/ 5/ 05-80003-010 150.400
STREET ADDRESS 1152 HIDDEN VALLEY WAY . . : o

orv-st-2p | WESTOM, FL 33327 .~ e ~fem

TILE

NAME

STAZET ADDRESS
Ty §T-21P

TIRE
NAME

it ..., }— - DONOT WRITE

e IN THIS SPACE

RAVE
STREET ADDRESS
cIry-S7-ZIP o N - A~

TTLE
NAME
STRECT AUDRESS
GITY-$T-2IP .. . e - f—m——/m——m—

e
HANE ] ) A
SYREET ADDRESS

-§1- I [
eiry-S1-2P . ool =] e ¢ oo . £

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.0?{3]0). Florida Statutes. | further cartify that the information
Indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as € made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered fo executs this report as required by Chapler 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

changed, oron an ent with an address,aijth all other like empowered,
2o wvsS
. . sur o “

SIGNATURE: B .
0 NAME OF SIGNING OFF.ICEH OR DIRECTOR - Date™ Daytime Phora #

= -

SIGNATYRE AND TYPED OR PRI

y——— A e o




