FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000103368 04-29-20035 90297 042 ***150.00

1. Entily Name

GULF PROPERTY INSPECTIONS, INC.

Principat Place of Business Mailing Addrass 1 q 01 1 6‘53
2300 SW 52ND LANE C/0 ROBERT D. ROYSTON, IR., P.A.
CAPE CORAL, FL 33914 P.0. DRAWER 60205

FORT MYERS, FL 33906

Suite, Apl. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied Far
20-1362701 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Staitus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vi Name
" ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Numbaer is Not Acceptabie)
SUITE 101 .
FORT MYERS, FL 33_92@-7
’ _\.-. City FL | Zip Code

8. The above named enily submits Lhis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accepl
the obligations of registerpigagem.

;N
LA

SIGNATURE ol
Signature, typed of p’f'qreo name o refpctered agenl and tita d 2pohicable (NQTE Peqistered Agenl skinabire raquired when reinstating} BATF
i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing g $5.00 may Bg
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADLITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
1Lk P,D O Detete 116 T B’Change 1 Addition
NAME HEWETT, PHILIP D NAME
STREET ADDRESS | 2300 SW 52ND S STREET ADDRESS Asns e
CiY-Si-2IP CAPE CORAL, FL 33914 CIY-ST-2IP y
TME O petere TILE VP Dl crangz ¥’ Adaiion
e s smsr eess | CHELstopher Hewett
TREET AD!
cirt-S1 2P Cify-SI-219 2300 SW 52nd Lane
1ILE O Delate 1ILE bt ! £ Change Eﬁduiua
MAME MAME S .
STREET ADDRESS smeei appress | Katherine Hewett
CIFY-S1-21° CITY-51. 7P 2300 SW 52nd Lane
TITLE O Detete HILE Cape Coral, FL 33914 Ol change (] Acdion
NAME NAME
STREET AGURESS STREE} ADDRESS
Cilt-51-28 Ciy St.2ip
HiLE [ Delete TMLE [ Change  [C] Acdition
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
CHY- 81 2P CHY 81 4P
TIE O Delete TIILE O Crange  [J Additien
NAME HAME
SIREE [ ADDRESS STREET ADDRESS
CITY-S1-2IP CHPY-SI-2IP

$2. | hereby cerlify that the information supplied with this filing does not gualily for th exemption stated in Section 119.07(3)(i), Florida Siatutes. | turther certity that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath, thal | ant an cfficer or direclor
ol the corporation or the recerver or truslee empowerad 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Blogck 10 or Blogk 11 if
changed, or on an attachment wath an address, with allfther fke empowered.

SIGNATURE: Mﬂg WP#MN’ D HEWETT a‘//z‘/zaof 229-§90.2. €0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Layter= Prone




