FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000151789 04-21-2008 90068 021 ***150.00

1, Entity Name

GOLD COAST HOME INSPECTION SERVICES, INC.

Principal Place of Busingss Mailing Address ‘

1152 HIDDEN VALLEY WAY 1152 HIDDEN VALLEY WAY -

WESTON, FL 33327 WESTON, FL 33327 ; .
T AD Y IAW MDA ORI
LA AT

Y ‘ ,f , 01162008  Chg-P CR2E034 (12/06)
Wedied FL Wezrol fr  Saoriszzs e
aj% Ab-auw COtnjqé n_ Zi ’ﬂ#‘y Camry n/ S. Certificate of Status Desired O gfe‘;igrd:é"ona'

6. Name and Address of Current Registered Agent 7' 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33145

Name

City - FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signoture, typed of printed name of reyisiered agent and il if applicatie. {NOTE: Registerec Agent signature required when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comtribution. 0O  Addedto Fees
10. : OFFICERS AND-DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREATORS IN 11
nnE DPST.:. ; O Delete TITLE ﬁ[}hange [ Addition
NAME DEPAL *ﬁigHARD w NAME
SIREET &ODRESS | 1152:HIDDEN VALLEY WAY STREET ADDRESS +
Oy-ST1-21P WESTON, FL. 33327 CITY-5T-21P [
L4}
fIE [ Delete TITLE [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§7-21P CITY-ST-2IF
THILE ] O Delete TITLE [ Change [ Addition
HARE HAME
SIREET ADDRESS STREET ADDRESS .
Gy -57-21P CITy-ST-21p
e [ pelete THLE [J Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CIEY-§7-2IF CITY-ST-ZiP
1ILE [ pelete TITLE [ change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-7P
TIE T Delete TITLE O ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I ClTy-ST-2IP

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repcrt as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it

changed. or on an atta ith an address.fyjth all ke empowered,
SIGNATURE: _77__{( ()% ;2 Y508

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Cale

Daylima Phine o




