2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ._ Apr 18,2007 08:00 A

DOCUMENT #P03000151789 -~

1, Enlity Name

GOLD COAST HOME INSPECTION SERVICES, INC,

Principal Place of Busingss Mailing Addrass
1152 HIDDEN VALLEY WAY 1152 HIDDEN VALLEY WAY
WESTON, FL 33327 WESTON, FL 33327

— T

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

02-0713226 Nol Applicable

0 $875 Additional

R i Statu i
5. Certificale of Status Desired Fee Roquirad

6. Nome and Address of Current Reglstered Agent

1040 W22 STAFLR .. ‘DO NOT WRITE
MR "IN THIS SPACE

8. The above named entity submits [his statement for the purpase ol changing its registered office of registered agent, or both, in 1he Siate of Fiorida. 1 am famibar with, and accept
ihe obligations of registered agent

SIGNATURE
Signature. Lyped ar prnled nar.e of cagateced agen: and Wi | appliicable {MHOTE Repisiered Ayl Sipnalut 8 160 ST wien (9IN13lng) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Carnpaign f nancing $5.00 may Bo
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. O Added 1o Fecs
10. OFFICERS AND DIRECTORS i . ,
TME DPST . Do
NAME DEPALO, RICHARD W : '

STREET ADDRESS | 1152 HIDDEN VALLEY WAY
CITy-81-2IP WESTON, FL 33327

UAa00T ¢ 14463 i
04727 /07-80025-003 150. 0

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE
NAME

il DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME i
SIRFET ADDRESS ’ e .. e e
Cly-51.219

12, | hereby cerify that the intormation suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. { further certily thal the infermation
incicaled on Ihis report or supplemental report s true and accurate and 1hat my signature shall have 1ha sama legal effect as if made under oath; that { am an officer or director
of the corporalon or he recerver or fruslee empowerad {o exccule this report as required by Chapler 607, Florida Stalutes, and that my name appears in Black 10 or Black 111t

changed. or on anwaddress with all other ke empowered.
SIGNATURE: 4. szé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytmta Poarg #




