FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000030029 GIR 05-02-2005 90537 019 ***150.00

1. Enlity Mame

GULF COAST PROPERTY INSPECTION, INC.

Principal Place of Business Maiting Address
4607 CLOVERLOAN DRIVE 46071 CLOVERLOAN DRIVE 5 0 04 B 3 8 2
TAMPA, FL. 33624-1121 TAMPA, FL 33624-1121
S R Y

Suite, ApL. #, eic. Suite, Ap. #, 8lc. 03232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEFNumber Applied Far

AO-OLBI1%3 Not Applicable
zp Sountry 2o Cauntry 5. Cenificate of Status Desired (] gg';{asm‘;?&mma'
8. Name and Address of Current Regh d Agent 7. Name and Address of New Reg d Agent
B Name .
RIVERA, SAM
4601 CLOVERLAWN DRIVE Street Address {P.O. Bux Numter is Not Acceplable)
TAMPA, FL 33624
City FL i Zip Code

8. The abcva ramed ey subm:ls this sialern=pd tor the purpesa of changing 4ls regisierad office or registered agent, or ooth, in ihe State of Flarida. | am familiar with, ana accegt

the abligztions of reg's! {e‘d agent.
SemKivern '{ , S

SIGNATURE B, N
Signare, tyoed o orited nw reglMwagdzgerl snditke ¢ appbcsbiz (MOITE: fieg.stersd Agent dignatine requred when rensatngl DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontrinution. 4 Added (o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
1iLE P.D T Delete L [ Charge 7 Addition
KANE RIVERA, SAM NAME
STREET ADDRESE | 4601 CLOVERLAWN DR STREET ADLRESS
CiFY-SI-ap TAMPA, FL 335241121 GOy §1- 2P
TE ] Delete MLE (3 change {3 Acdition
AME Naws
STREET ADLRESS STREET ADDRESS
CTY-51-7P i ST
T T Getete TELE : G Shangs (3 Aadition
NANE HAME
STREET ADDRESS STREET ADDRESS ~ .
cITy-57-28 — CTY- T2
MLE T Dalete TTLE 1 Charge (3 Addiion
KAME NAME
STREST ADDRESS STRIET ADORESS
CITY-S1-2F CITY- 57 2P
TILE ] Detete e [ charge [ Addition
HARE NAsE
STREET ADDRESS STREET ADDRESS
GITY.ST-2F GiTY- §T-2ip
TALE { Delate me 3 Change [ Addition
NAME NAHE
SIREET ATRESS SIRIET AGDRESS
CITY-§T-2P CiTY-§T-2p

12. | hereby certify that the information supplied with this ting does not qualily for the exermphion stated in Section 119.07(2%1), Finnda Statutes. | further certify that the Information
indicaied on (his report or suppiemental report is irve and accurate and ihat my signature shall have the same legal sflect as if made under oaih; that | am an officer or director
of the corporation ar 15 receivar oF Fueioe empowered 10 exacute this reperi as required by Chapter 637, Florida Statuias; anc thai my name appaars in Biock 10 or Block 11 if
changed. or on ar altachment wiih an address, wiln gl otnar ke ampowered.

SIGNATURE:

INTED NAME OF SIGMING OFFICER OR DIRECTOR




