' | FILED

2006 FOR PROFIT CORPORATION , May 30,2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000076796 04-27-2006 90201 025 ***150.00
1. Enlity Name
GS INSPECT INC.
Principal Place of Business Mailing Address
7290 WOODLAND CREEK LANE 7290 WOODLAND CREEK LANE
LAXE WORTH, FL 33467 _ LAKE WORTH, FL 33467 i
i

e s R D TR LR G

Suite, Apl. ¥, Bic. Suite, ApL. #, aIc. 04252006 Chg-P CR2E034 (11/05)

City & Stal City 3 Sate 4. £EI Number Appliad For

® 5\0 igq “wy1o Not Applicable
Zp Counwy op Couniry 5. Canificate of Statrs Desired [ E‘g g?m‘“::dm'
5. Name and Addrass of Gurrem egistered Agen) 7. Name and Address of New Registered Agert

Name

SCHAAF, GEORGE L

7290 WOODLAND CREEK LANE Sirest Address {P.0. Box Number is Not Acceptable)

LAKE WORTH, FL. 33467

City - FL Pip Code

8. The above named entity submits this slatement lor the purpose of changing its registered office or ragistared agent, or both, in the Stale of Florida. | am tamiliar with, and accapl
the ohligations of registered agent.

SIGNATURE
Signatue. lyDec o prinied name of reg: tand e o (NOTE. Rogrsiorod Ageni SONaful® diaufikt when reesirtng) DATE
9. Elaction Campaign Financing $5.00 Be
FILE NOW! 30. May
Aftor "L.E' 1, m%ﬂ?:lzl?l.’h ggso.qm Trust Fund Contribhution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 pesete TMLE [JChange [T Acdition
NAME SCHAAF, GEORGE L NAME
STREED ADDRESS. | 7290 WOODLAND CREEK LANE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 cy-§1-2p
TIE O velztm TME [JChange [ Adition
NAME NanE
STREET AQORESS STREET ADORESS
CITY-ST- 7P CITY-ST-IP
e 1 Detete Tt Dchange [ Aadition
NAME NAME
SIREET ADDRESS SIREEY ADORESS
eHY-$1-2P CITY-ST- 7P
e O Delete e Jcrange [ Aadition
NAME RAME
SREET ADDRESS STREET ADORESS
Giv-s1. 2P cIry-51-2P
LE [ pelete e {0 change ] Addition
HAME HAME
SIREET ADURESS STREET ADDRESS
ey-si-ze v -S1-21P
THLE 3 Dekete M CJChange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
5129 CITY-ST- 29

12. | hereby certity that the information supplied with this Iilﬁ does not qualily (or the exemplions conlained in Chapier 119, Florida Statutes. i further certity that ihe infomation
indicated on this 1eport or supplemental report is true and accurate and that my signalure shall heve the same legal eflect as i made under cath; that | am an oficer or director
of the corporation of the recer r trusted empowered (o axecuta this 1 o as required by Chapter 607, Florida Siatutes; and thar my name appears in Biogk 10 or Block 11 il

changed, or on an attach address, with allelhdr Ike e | j’;‘_ ;{ }vf ;é/ 7—% ?/ 4/4

SIGNATURE: Lz
A;ﬁ Dayirme Prone ¢ A

TURE AHD TYFED OR PRINTED NAME OF SIGNING OFIGER OR DIRECTOR




