2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 08:00 AM

DOCUMENT # P05000076796

1. Entty Name

Secretary of State

GS INSPECT INC.
Principal Place of Business Mailing Address
7290 WOODLAND CREEK LANE 7290 WOODLAND CREEK LANE

LAKE WORTH, FL 33467

LAKE WORTH, FL 33467
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4. FEI Number Applied For
20-2894410 Not Apolicable
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$8.75 Additional
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8. Name and Address of Current Reglistered Agent

SCHAAF, GEORGE L o
7290 WOODLAND CREEK LANE o
LAKE WORTH, FL 33467
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8. The above named entity submits this statement far the purpose of changing ils reglstered office or regxsxered agent, or both in the State 01 Floru:Ia | am fﬂml|lar with, and accepl

the obligations of registered agant.

SIGNATURE

Signalure, typed or printed nama of ragisiersd agant and utle  apphcanis

(NOTE Ragestarad Agent signarure requirsd whan reinstating) DATE

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will he $550.00

$5.00 May Be
Added 10 Faes
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10.

CFFCERS AND DIRECTORS

I

TITLE

NAME

STREET ADORESS
CITY-ST-21P

P

SCHAAF, GEORGE L

7290 WOODLAND CREEK LANE
LAKE WORTH, FL 33487
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TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

NAME

SIREET ADDRESS
CITY-S1-2iP

TILE .

NAME
STREET ADDRESS
CITY-87-21P

TIMLE

WME R
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CITY-ST-212 - !

TMLE

NAME

STAEET ADORESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing coes not gualily for the exempnons containgd in Chapter 119, Flonda Statutes. | further cerufy that the information
inciicated on this report or supplemental report is true and accurate and that my mgnalure shali have the same legal elfect as il made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or lrustee empowered 1o
changed. or on an attachmant jddress, with

SIGNATURE:

Sgmpowerad.

J— Qk{;,@)v Cbl 758914

SIGNING OFFICER OR DIRECTOR

Cate Daytvme Phone #




