FILED

Apr 11,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000103368 04-11-2007 90023 038 ***150.00

1. Entity Name

GULF PROPERTY INSPECTIONS, INC.

AIELR
Principal Place of Business Mailing Address R
2300 SW 52ND LANE (/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. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1362701 Not Applicable
Zip Country Zip Country - ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR. -
12670 NEW BRITTANY BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL Zip Code

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

.SIGNATURE
- Signature, typed or printad nams of registared agent and file v applicabla, (NQTE" Registered Agent sipnalure requiied when rainstating) DATE
FILE NOWI! FEE 15 s150.°o 9. Election Campaign Financ&ng $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE T O Delete T '0 7 (Lefange  [J Addition
NAME HEWETT, PHILIP D NAME }
STREETADDRESS | 2300 SW 52ND LN STREET ADDRESS
CITY-51-2IP CAPE CORAL, FL 33914 CITY-ST-2IF
TITLE VP [ pelete TMLE [J Change [ Addition
NAME HEWETT, CHRISTOPHER NAME
STREET ADDRESS | 2300 SW 52ND LANE STREET ADDRESS
CITY-51- 219 CAPE CORAL, FL 33914 CiTY-ST-2IP
TITLE s . O beiete TITLE O Change [ Addition
NAME HEWETT, KATHERINE NAME
STREET ADORESS | 2300 SW 52ND LANE STREET ADDRESS
cIry-s1-zip CAPE CORAL, FL 33914 CITY-ST-2IP
TIME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2P CITY-ST-ZIP
TILE O Deiete TiFLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITy-ST-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered io execuie this repor as required by Chagter 607, Florida S1atutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empowered. 2 77 _
SIGNATURE: /% @ %M Fhilip D Hewsrr o03-21-07 $¢0-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  # Date Daytima Phone 2




