2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P04000103368

1. Entity Name

GULF PROPERTY INSPECTIONS, INC.

Secretary of State

02-27-2006 90105 032 ***150.00

Principal Place of Business Mailing Address

VUULlgds
2300 SW 52ND LANE (/0 ROBERT D. ROYSTON, IR, P.A.
CAPE CORAL, FL 33914 P.0. DRAWER 60205
FORT MYERS, FL 33906

T v 0 I G

Suite, Apt, 4, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FE) Number Apptied For

20-1362701 Nat Applicable
7Zp Country ap Couniry 5. Ceriificate of Status Desired O ?g';iﬁfeﬂ“"”a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33807

Street Address (P.0. Box Numkber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of printed name of regisierad agent and bile if applicable.

(NOTE: Registared Agen| signattae required when reinstating}

DATE

FILE NOWIT! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFEICERS AND DIRECTORS 1. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11 —_|
TITLE T + P ) pelere TITLE [J Change (- muamon
NAME HEWETT, PHILIP D NAME i

STREET ADDRESS | 2300 SW 52ND LN STREET ADDRESS - -

cry-st-zP | CAPE CORAL, FL 33914 CITY-5T-ZP _ ~ . Tt

TiLE VP O Delete TME 7 (Jchange [ Addition
RAME HEWETT, CHRISTOPHER NAME

STREET ADDRESS | 2300 SW 52ND LANE STREET ADDRFSS

CITY-ST-219 CAPE CORAL, FL 33914 CITY-ST-2IP L
TITLE [ pelete TITLE s Clchange B2 Addidion
NAME HAME Katherine Hewett

STREET ADDRESS STREET ADDRESS | 2300 SW 52nd Lane

CITY-SF-21P CITY-§T-2iP Cane Coral . FL 33914

TILE [ Delete TILE B O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CHTY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oIrY-$7-ZiP

TITEE [ pelete TIME {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoet or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under paih; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmy ita an azess, with gl other like empowered. E 039)
SIGNATURE: ﬂlﬂ' M Philin b, HewelT 02-21.0f §40-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylume Phona »




