FILED

Mar 29, 2006 8:00 am

2006 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State

02-20-2006 90026 043 ***150.00
DOCUMENT # P05000052658
1. Entty Name
GLM INSPECTIONS, INC.
Principal Place of Business Mallig Address o - - B 8 U U 7 :) 4%
1025 NW 18TH AVE . 1025 NW 18THAVE .
DELRAY BEACH, FL 13445 OELRAY BEACH, FL 33445 " . . .-
e g AL R GIE e
Suita, Apt. 8, stc. Suita, Agl. ¥, ac. 01232008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Appiicable
o0 Country Zip Country 5. Cenificale ol Status Dasirad O 23;05‘: L‘?iur:d'm'
6. Narne and Address of Currgnt Registered Agont 7. Name and Address af New Registersd Agent

- — - — Nama . - - . - <}

| gy L. S s sirre
995-N NW 17TH AVE Street Address (P.0, Box Numbens Not Acc )
DELRAY BEACH, FL 33445 , | ey Al 1 E P My

N Dernny Bedon FL | B35t

L 4

2. The above named entity sujinits this i for the puwposa of changlng ts registered office of registereo agent, of both, w tha State of Florida. | am lamskiar with, and accepl
tha obligations of regs| W ?'/ /
SIGNATURE _X y - y Jefa L4

Wm; OF deyugias sl gze A Wiy ¥ {NOTE. Poguanerac AQRN OIS 190LMiKS when renitir) DATE
FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing . $5.00 mMay Be
Aftor May t, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Feos
10. OFFICERS AND DIRECTORS i n ADDI{1IONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
me PTD O Do TITLE Ccrange [T Addition
NAME MILLER, GARY L NAME
STREET ADORESS | 1025 NW 18TH AVE ' STREET ADCFESS
CITY-51- 0P DELRAY BEACH, FL 33445 Cify-s1-2p
e VPSD ﬂmm nne O cmnge [ Addition
NAME MILLER, GARY L NAME
SIREET ADORESS | 1025 NW 18TH AVE STREET ADORESS.
ciry-s1- o0 DELRAY BEACH, FL 33445 CY-5T- 2P
e [ Do ME ClCrange [ Adition
STREET ADORESS STREET ACRESS
Cfv-51- P CY-81-79
e {1 Dexte e Ochange [ Adguion
NAME NANE
SIREET ADDAESS STREET ACDRESS
Y 51 2P tiv-ST-2p
TME ) Detete me O crame [ Adction
HANE RAME
SIREE) ADDRESS STREET ADGRESS
CoY.ST. 2P . cry-st-ze
TIRLE : O perets N B3 . O Crange 7] Agdition
NAME . ’ - . HAME
STALET ADDRESS STREEY ADORESS
CY-ST-5P CTY-ST-2P

12, | hereby certly that the information suppliad with this b does nol quaity lor 1he exemptions conlained in Chapier 119, Forida Statutes. | further Certify that the micemation
indicaled an ihis report of supplemental ippat is tue and accuraie and that my signature shall have the same legal affect a3 il made undear oath; that t am an officer o directos
0 empowered 1o txocuth this repoit a3 required by Chaprer 607, Fiorida Slatutes; and that my name appears in Biock 10 of Block 13 it

adress, with all other, empowerod.
l}d//c /6‘ L

of the corporation or th reciver of tr
changed, or on an attachmen) wi

SIGNATURE: X

/ eﬁnnmlﬁfwnnﬁw PRINYED NAME CF SIGNING OFFICER OR DIRECTGA

wytira Prions ¢

(9




