2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000005422
GCOAST TO COAST HOME INSPECTIONS OF CENTRAL
FLORIDA, INC.

Principal Place of Business

12235 SULLIVAN ROAD

Mailing Address
12235 SULLIVAN ROAD

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90557 029 ***150.00

CLERMONT, FL 34711 US CLERMONT, FL 34711 US
S S ARV
Suite, Apt. #, etc, Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o EO-0OBT7330% Not Applicable
Zp Ccunt.“: . % Country 5. Certiticate of Status Desired | $8.75 Additional

Fes Required

6. Name and Acdresg of Current Registered Agent

7. Name and Address of New Registered Agent

RENEW, MICHAEL E
12235 SULLIVAN ROAD
CLERMONT, FL 34711

-5

Name

Sireet Address (P.O. Box Number is Not Acceplabls)

Gity

FL | Zip Code

8. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgatnons of registered agent.

SIGNATURE 3
Signatura, typed or printed nams of mg»s@rsd ageri and titla if applicable. INOTE: Reqigtarad Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $1 50.;]0' 9. Election Campaign Financing 5500 May Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B Delete TIME [ change [ Addition
RAME KOMATINA, MICHAEL NAME
STREET ADDRESS | 558 GODFREY COURT STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2P
HILE VP ) Delete Ime P R change [ Addition
NAvE RENEW, MICHAEL E HAwE Renew, Michael E
STREET ADORESS | 12235 SULLIVAN ROAD STREETADDRESS 1 3938 Sullivan Road
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-7IP Clermaont, FL. 3B4TI|
TTLE [ Delete TINE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-57-2P ) . .
me— — - - 7 Delete TILE O Change [ Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
ciry-sr-zp CITy-§1-21°
TLE [ Detete TIRE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp cITy-gT-2P
TILE 3 Delete TILE {IcChange [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CIfy-51-2p

12. | hereby certify that the information supplied with this I!|I|n does not qualify far the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporalion or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 111

changed, or on an anach%ther tike e%
SIGNATUFIE:‘/

Y2 féf’ 382-t/oF- P90

TSIGMATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytimg Phong #




